MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99 CERTIFICATE OF DEATH mie — OSU a 


ei. Be ae RESIDENCE (Where deceased lived. If institution: Residence before admission) Y 
TATE b. COUNTY 20 - 
iar. Auc rf rar 


¢. CITY OR TOWE (IF outside corporote limits, write RURAL ond give nearest town) 


1 


tar, 


irec! 


\ me 4 ® MARYLAND 


b. cary OR TOWN (If Sdttide corporote 
RURAL ond give nedres! town) 


¢, LENGTH OF STAY IN 1b 


ie funeral di 


a 


Poges 1 ond 2 should be filed with 


asa / ah A 
d. STREET ADORESS e 1s RESIDENCE 
BIS! CT hewn nn af. atl No [- 


f y. 
3. NAME OF First Middle lost 4. DATE Month 
DECEASED a a OF 
(Type or print) KZ, by, Wel wr prs OEATH Dew Baz 19 
5. SEX 6, COLOR OR RACE | 7. magRico EY NEVER NAMED 8. DATE OF BIRTH 9. mre IF UNDER 1 YEAR} IF UNDER 24 aS 
jost birthday) | Months Min. 
me pels 1 ¢. |widowen 1] pivorceo | f= lee as"9 ie aus 
Oo. USUAL OCCUPATION (Give ‘kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of worki ‘even if retired) Y 
vy Lt rey a £ ey 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MERE yaar e 


Tf.,WAS DECEASED HVER INU, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Z ‘Address 
{es, 10, oF unknown) IF yall valores ar dala cf satae % 
OW4e Mose, ta. hepa fade 


48, CAUSE OF DEATH [Enter only one cause per ling for (0). (b). ond (c).] 
fe 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


be & dic DUE TO 


Conditions, if ony, which re fi tf 


gove rise to immediote 
catse (0), stating the under- ( OVE TO 
lying couse lost. s 


Part Wl, OTHER ah oe SoneiToNs com Fisutins 10 pear TO DEAYAL GUT NO}ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
ERFORMED? 
4 ver. = O nom 
0a. ACCIDENT WAS UNDERLYING Sere 2b, DESCRIBE HOW INJURY BCCURRED. (Enter noture of injury in Port Yor Port Wof lem 18) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF INJURY "Mom, Day. Yeor [zod. NIURY OCCURRED —[70e,FLACE OF INIURY (Hore, farm. 20. (City or tw) (County) (Grote) 
Heor “osm. the... Sabviciliee ieee street, office bidg., etc.) 
p.m. jot work [_] of work [J t 


21. | certify that | attended the deceased fram_wWPZAIZ, G _, 9S t Dec. , 195G..that | last saw the deceased 


alive an_. fA 9b ms, and that death accurred at! Ep a fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Re: ores Lente} Wfaiie 


ied 
(a) 
a 
FR 


INTERVAL BETWEEN. 
ONSET AN: EATH 


Then please remove carbon papers. 


that the death certificote be executed within 24 hours gfter death: Poge 4 
the registrar prior to buriol, cremotian, or removol, ond in any event within 72 pours alter death. 


pears 


jan. 
After this certificote hos been signed by the attending physician and campletely filled in 


The |i 


ATTENDING PHYSICIAN. 


z 
Q 
3 
road 
= 
& 
vu 
= 
3 
a 
2 
= 


by the hospital or attending ph’ 


CTOR: 


poge 3 should be detached for use os the buriol-transit permit. 


223 mais EL /AVO 14 ZL tee : ese 
es SS ee 
BS Bs: IAL, CREQATIO JATE THEREOF EMA) oud r county) ~~ {Stotey*~ 
£32 ale 
252 ey, p 74 a 44 
€ a: 
‘a — 23. Fi RAL DIRECTOR'S, SIGNATURE ait z 24a. acco 8Y REGISTRAR 2b, REGISTPAR'S SIGNATURE / 
Bo Faye ie) aaa! ‘ 
Vs AIS (4) Wiig MRS (190 : 1. : i 
15M 9/55 A 4h — ' KP CY way e vey oS (a Var de hee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12581 
CERTIFICATE OF DEATH Reg. Dist. No, <C / 


rs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whose deceoted lived. IF institution: Residence, befoy admission) 
# a b. COUNTY. 
= MARYLAND 
3 Lh Te 2 Sl cl | LiAgy VU in CREEP dd 
3 . CITY OR TOWN (ff oursidy 46 mits, white [2 LENGTH OF STAY IN 16 ¢. CITY big ( auniBe corporojedimits, write RURAL ond give garest town) 
$ "i RURAL and give agorest ZZ, y 
5 ie LO LEL ELT sneell 
ef \ Cc F HOSPITAL (If not in hospital. a. wie ADDRESS @. 1S RESIDENCE 
© ‘a | * Se'Nstirution O65 : E s ON A FARM? 
see YL - 
ass me o (g TL, Y0on vest No 
5 3. NAME OF Middl tost DATE / M Y 
= DECEASED : Ry, OF /y YD ea 
3 pleat aila) MLUAMA Vhs EY (bot een egy ALA LD? 197 . 
3 5. SEX 6 Pa ae RACH |7. MARRIEDT?] NEVER MARRIED [4% DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEARTIF UNDER 24 HRS. 
jont biethdoy’ 
g WA {et che mules 
hd VAAL |wrwowenef)] bivorceD [| A ye. ws 


é AL OCCUPATION (Give kind of work tonal 10b. KIND OF BUSINESS OR IDE ETRY 11. BIRTHPLACE (State ortoreign county) 12. CITIZEN OF WHAT COUNTRY? 
; " déting most of working life, even if retired) 
4 inf LV _S:A 


(13. FATHER'S. ae h WV ae, DEN NAME 
A 4 
I | VY CEL, A TALL al A: LE, REF LE 


[AS DECEASED EVER IN U. S. ARMED FORCES?.146. SOCIAL SECURITY NO. |17. Beco Address 


Wes, ne, or unknown) AIF yen, give wor oF dates oF vervigg YP 
None CLVUATHLLIG LM LCFPLE. , 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE fe 


Then pleose remove corbon papers. 


, cremotion, or removal, ond in any event within 72 hours after death. 


‘ote hos been signed by the ottending physicion and completely filled in 


if DUE TO 3 F194 
Conditions, if ony, which ) 
goye rise to immediote 
co¥se (0), stoting the under. { DUE TO 
g lying couse fost. {¢). 
4 Pant WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) {19.. ees EA oa 
aS s) 
< xf Yes [No [} 
2 2a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
BS OR CONTRIBUTING [] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


| or a 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not Sigel foctory, street, office bldg., wedi 
Pim. lot work [[] ot work 


21. | certify y/ si deceased a ie Ws, a PTE 125 that | last saw the deceased 


alive on_, 12. and that death occurred at_J=3S4—M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


sate AE ie Pek. ie ake Mee (210-58 


CTOR: After this cer! 


by the hospi 
e detached for use os the buriol-transit permit. 


the registror prior to buriot, 


Ss 


ee Nametven____ WG, Hall ile ,Md,12-10- 
> pecil . 
gee Buyyar 12-11-56 | Parklawn Cem. Rockville ig and 
2 23. eet DIRECTOR'S vag ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s.aIs 19 obert A. Pumphrey Bethesda, Md onte/7 1) ~ 5G frees. W Lh reer ba 


LOTEQIBXY 


AWTUING 
ai 


al 


< oe 
» 35 
& 
ow 
e 

pede a1 
=~ 
g 
“ae etl 
ee 


* 
Pages | and 2 should be filed 


ote hos been signed by the attending physicion and campletely filled in 
an papers. 


% ofter death. 


in 72 ha 


leose remave 


Then 


es that the deoth certificote be executed within 24 hours 
the registror priar to buriol, cremotian, or removal, ond in any event wi 


permit. 


by the hospitet or attending physician. 


ATTENDING PHYSICIAN: The low requir: 
CTOR: After this certi 


page 3 shauld be detached far use as the buriol-tronsi 


L 


TO HOSPITAI 
may be reto| 
TO FUNERAL 


YS A15 (4) 
15M 9/55 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {ORONO 
12582 
12634 CERTIFICATE OF DEATH ae. 


Ww ub rac gl 3 Bee REPORNCE: (Where deceased lived. If institution; Residence before admission) 
ji Montgomery marmano || °F Maryland > N'Y Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) é 
Kensington Kensingto x 
a. CReiuo (If not in hospital, give street address) d. STREET ADDRESS 2. Sera j, 
4513 Saul Rd. 4513 Saul Road ves] Now 
3. NAME OF First Middle Lost 4. OATE Month Day Year 
DECEASED TAI OF 
(ype or print) Mary Martha ASMAN Oar Dec, 5, 1 6 


5. SEX 6. COLOR OR RACE | 7. maRRIED -] NEVER MARRIEGHLR | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a z _ ‘ SG last birthday) it Doys | Hours Wns 
Female White wipowep [J Divorced [} afee- ‘ ya. Ge 
100. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INOUSTRY| 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“nn moyt of working life. even if retired) 
nim t yal Infant Washington D.C. USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert J, Asman Mary E. Kane 


18, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 451 sa ul Rd a 
Robt. J.Asman,Jr.Father eee Md 


Trex, #0, er untnewn) (IF yen, give wor oF dotes of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€)] . : INTERVAL BETWEEN 
PART 1. DEATH was causED BY: § Su FECA Tiorny DUE ATED 0M, TVS | Nghe a 


IMMEDIATE CAUSE (o! 


4/O% DUETO =» She 
d ‘ a 

Conditions, if any, which N H (No Aite 

gave rise to immediate 

ca%se (0), stoting the under, ( OVE TO 

lying couse last. te 
2 Pant Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al]19. WAS AUTORSY 
5 yes) NO 
= 200. ACCIDENT WAS UNDERLYING [| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3a Hour 0, m, While Not while foctory, street, office bidg., etc.) | 
2 pom. 19 [at work [at work (J : 

21. | certify that | attended the deceased from_L7-° 4" > __, 19.26, i a 19> ,that | last saw the deceased 

alive on LEA dS _—, 12-2, and that death occurred a LY, _-M, fram the causes and an the date stated abave. 

At f /f ) ADORESS (Street, city or town, state) DATE ig / 

Seu ! MA FET wia, __ 1901s Neoming Ave sWe Nash DEUS 

PHYSICIAN'S ‘ ames 2 ; ; 

NaMe(fyes) William S 190). iivouinG Ave. 
Zo. BURIAL, CREMATION, 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or county) (State) 

ify 2 Zi 

BSYCUAL Gost ites =56 Gate of Heaven Montgomery Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE. 


Robert A. Pumphrey Bethesda, Md 


DATY X_— (2 — 0 (3 At Me Ts jp 


PV VVVUYUYVV i 


that the death certificate be executed within 24 haurs afler death: Page 4 


jires 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be rek 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insituion: Residence before omission) 
e o. b. COUNTY 
B : MARYLAND 
6 Won an MAE) land Me BY dea Ce 2 
. b. CITY OR TOWN {lf ana orporote limip, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearkst town) 
33 RURAL ond give neares! town) i z ‘ F oa 
23 <u in AA Q Srna 7 & 
2 8 Ps Beane OF HOSPITAL {not in hospital, give sree! addres d. STREET ADDRESS 1S RESIDENCE 
Le ai 2 - 
@ nt AAS Wodth Queene | Sole 
2 
6 3. NAME OF Fint Middl lost 4. DATE Month 
= DECEASED, «=O, des pen oN J . 9 ie & 
$ (ep ene) oh > AYE WS ws_ Vs Q4) 2g ricci \ a — D> 19 by) 
8 3. SEX 6 COLOR OR RACE 17. MARRIED GKNEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in years |/F UNDER 1 YEAR] IF UNDER 74 HRS 
Ss A: lost birthdoy} Min 
| [aher anette neon oeeott | aa oo, | EME fem om [er 
ts "Oo. ysUAt aa {Give Kind of work done] 0b. KIND OF BUSINESS OR 'NDUSTRY|11, BIRTHPLACE (Siete or foreign coun) 12, CITIZEN OF WHAT COUNTRY? 
<= luring mast of working life, even if retir 
Ey tae Kio nS PROSE WASHINGTON, D.C. kt 
Be Ta FATHER NAME 14. MOTHER'S MAIDEN NAME 
ee 
oe LEVI AUSTENSEN MARY E, JOHNSON 
“ 
‘| 
2 


by the haspital ar attending physician. 


TO FUNERAL 


a 
Sa 
ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 2 5 § 3 
12635 CERTIFICATE OF DEATH a: iohe ee 


ie 


se re 


18. WAS DECEASED EVER IN U. S$. ARMED. baie 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yer, no. oF iO" (OF yen. give wor or dates of service Vo a 
y, } 77-0 = 29 78 vate <= 0) 4 .) y = * (Wes 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: S D Z, Z. ONSET Ano ae 


IMMEDIATE CAUSE {o). 


Then 


LL ug DUE TO 
Conditions, if any. which is Jt / e Kan, CHE ze ee 
gove rise to immediate UL 
cotse (a), stating the under. ( OVE TO y 5 


oder: by ; 
lying couse last. jaatee : ae 


s certificate has been signed by the attending physician and completely filled in 


é Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BEA TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. ke wee 
f = 7 ROR 
L\s ves ¥ No] 

= 200. ACCIDENT NO ee? Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ( or Part II of item 18.) 

© |OR CONTRIBUTING [J CAUSE OF DEATH 

3 [CF EITHER, NOTIFY MEDICAL EXAMINER) 

=, 

& [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (tare) 

8 Hour a. m. While oN ile factory, street, office bldg., etc.) ! 

= p.m, Jat work [[] ot work H 
3 21. | certify that | attended the om ed from...) set A. WAB, to... 2f LIT, 19. 8£ that | last saw the deceased 
< 
is alive on______._ kk. Yas ciao and tan death occurred ot _Z.042M, ram te causes and an the date stated abave, 
& 7s DATE SIGNED 
S ACTUAL 

SIGNATUR 


iar ade 


muscians = SYRPHEN N. J 
72s. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, lown, or county) State) 
eure =” 12/21/56 FI, LINCOLN CEMETERY PRINCE GEORGE COUNTY, uD. 
Pee ae rr oP ee - . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
Dil) her oh it) Bring (Acca ye Hark Ng 
Li — pc. 


the registrar priar ta burial, crematian, ar remaval, and in any event w 


page 3 shauld be detached for use as the burial-transit permit. 


\ 
* 


essary, pleose exe- 
Page 4 should be 


ec: 
U 
the registrar prior to burial, cremation, 


If ony del 


24 hours ofter death. 


transit permit, File poges 1 and 2 wi 
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forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as @buri 


or removol. 


TO DEPUTY, 
cute the d 


Ys. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12584 
DICAL EXAMINER'S CERTIFICATE OF DEATH 


ib R6 We den fy gs AS MED Reg. Dist. No. / 


1, PLACE OF DEATH fl 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
COUNTY od 4. STATE > b, COUNTY 
m1 4 44 A. [ins 
b. CITY OR TOWN {if ovnide o uel a — OF STAY IN Ib ©. CITY OR TOWN (IF oultide corporote limits, write RURAL ond hive nglrest town) 


give nearest town), 
pe M4 Z 


. STREET ADDRESS =. 1S RESIDENCE 
ON A FARM? / 


by bet Chen% (¢) \ves 0 No fd 
et ‘4. DATE Month Dey Year 


‘ype or print) mY f iS Deati ‘2 WwSG 


oe 44 42 hak SAAR Sat. 


6. COLOR g MARRIED ff NEVER MARRIED [-]] B. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
| 'y Sere) Min. 
MaKe 2 wibowto (1) bivorceo [1] = 2of— Byes. 


20% USUAL Se oer Cs kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE se or — couniry) 12. CITIZEN OF WHAT COUNTRY? 


g most of working ‘if je, even if retired) 
, 423%. 


{ita 


L Z 
18. hates Se NU. S. sa ites [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
im re aie wor or dates ef verve re, 
577-05-303 OY Eo a 


Ji. ca Gena = DEATH [Enter ‘only one cause per line for (a), (b), and (c). iq J Poke ce reef 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

+ / DUE TO 
Conditions, if any, which by 
gave rise to immediole cave 
(a), stating the underlying, DUE TO 
cause lost. _—> te. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Mas Auroesy 
iM 


yes—] No fg 


0c. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port Il of item 18, 
Do, EXTERNAL CAUSE WAS {Enter nature of injury in Port I or Po item 18.) 
CAUSE OF DEATH. 


SS ee eee 
2c. TWME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, {City or town) (County) {Stote) 
Hour 9, m. While Not while factory, street, office bldg. peut 
p.m. 9 at work [[] at work (] 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [J Inquiry BR), and find that 
death resulted from: Natural causes J, Accident [1], Suicide (. Homicide [[]. Undetermined cause (7). 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ae ; ASSISTANT MEDICAL EXAMINER [_} x is 
NAME type) FPA AS ISho3c 2A _ Deputy mevicat Examiner [2 42 ¥ S& 


22a. BURIAL, EREMA HOM, | 22b. DO. THER) 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 
i2/ii7se |"Codar Hill Cometery | Pr.GeosCo., Marylend 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Ree We 4 . reeerAy REGISTRAR'S SIGNATURE 

The S.H.Hines Co., 2901 lth St. NW. | MI —-/- 56 | Becece Wo Yoorthar 


4 UUc 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2585 5 
DK 12599 CERTIFICATE OF DEATH scale wer J 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ee) 


is, a. STATE b. COUNTY 
Monten bauer ary fe (10M 4 Orrer 
b. CITY OR TOWN (If outde corporole ligfils, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if Sutside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest ge 1 A < a Vor, 
Kame [6 + RATS Sylver Spring 4 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ‘ y |e. tS RESIDENCE 


OR INSTITUTION = ON A FARM? 
tom Son x Hosp a) isk Ave. Ls Noe 
Middle Lost 4, DATE Mont Doy feor 


> Betas : OF y 
: 
(Type or print) R he d pith A dian = / 52 wo 


S. SEX %. COLOR OR RACE |7. MARRIED L] NEVER MaxARIED [[] |B. OATE OF BIRTH 9. AGE (In yeérs [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fost burthdoy) ; 
a Cave wiboweo [Z—~ ivorceo [[] ‘s -— 39 ~JF& 79? 22 ya. ince Wem pe! 


Od USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) Ys, 


Own home De 


13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


Ohn eaiouhs ie hah eth (unknown) 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT w Address 
(¥en, no. oF waaay {It yen, give wor or dates of service) fr. e) 
v none hes p ecovas 


18. CAUSE OF DEATH [Enter only one couse per li . (b). ; INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH 
IMMEDIATE CAUSE (o} 


5 DUE TO 


ter deoth: Page 4 
ie funeral director, 


2 


Poges | ond 2 should be filed with 


in 24 haurs 


cote be executed wi 


Then please remave carbon papers. 


|, cremotion, ar remavol, and in any event within 72 hours after deoth. 


5 


Conditions, if ony, which o 
gove rise to immediote 

cotise (0), stoling the under, { CUETO 
lying couse lost. eo 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Seana AUTOPSY 


ORMED? 
ie ‘e not] 
200, ACCIDENT WAS_ UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour 9. m. While Not sty factory, street, office bldg., etc.) ! 
Pom, jot work [[] of wor! ‘ 


21. | certify that | attended the deceased from, tA oft wee, to_hlz , 19Z..,that | last saw the deceased 
alive on bee.: PEs | (ae ‘and that death occurred at Lo pM, from the causes and on the date stated above. 


ADDRESS (Street, “Y town, oy) SIG 


its no. Led 2 LA8> Dr hlahn, x 


|_| W. B, WARDROP 


ae emg Tb, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
pov rae we 56 GEDAR HILL CEMETERY PRINCE = COUNTY, MD, 


an RAL DIRECTOR'S SI AODRESS ‘24a. REC'D BYAREGISTPAR DISTRAR'S SIGNATURE 


ULTAMY ED igathlitd bE Vib Mel oS, pate SLL MEIN VEZ 
VA 
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MEDICAL CERTIFICATION 


uy 
at 
z 
Be 
2 
= 
a 
€ 
6 
8 
uv 
z 
° 
Ps 
§ 
Ps 
a 
2 
& 
a 
ps 
asl 
2 
= 
3 
° 
= 
= 
aA 
g 
2 
¢ 
§ 
8 
3 
3 
2 
2 
& 
3 
2 
$ 
= 
< 
Pa 
° 
2 
oO 


3 
8 
€ 
8 
a 
° 
= 
3 
£ 
8 
3 
& 
£ 
z 
& 
° 
£ 
é 
s 
< 
y 
a 
= 
x 
a 
oO 
rd 
é 
< 


¢ 
2 
i 
ES 
z 
a 
> 
s 
ao] 
Q 
£ 
3 
5. 
2 
a 
$ 
8 
2 
© 
2 
> 
2 


page 3 should be detached far use os the burial-tronsit permit. 


the registror prier to buri 


moy be retel 
TO FUNERAL 


weg TO HOSPITA 


rr 


% A Nvaaie 


geet 9% 936 


AS Bars’ 


RIN 


ol 


Item 7 Filmb2¢ 


MARYLAND STATE on ed OF HEALTH—BALTIMORE, 18 
RTIFICATE OF DEATH 


~ ge 
S & 3 if PLACE OF DEATH 2. USUAL R RESIDENCE (Where deceased [ee If institution: Residence before admission) 
oO °. 
= 33% "Montgomer ee Maryland * @'Nfontgo 
: 3 3 b. fad OR TOWN (If outside eee Vimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write ontgo — give nearest town) 

3 ive neo 
ee € \ "'seihesda Bethesda x 
2 2 a e yy dd Pac Prono (If not in hospital, give street oddress) d. STREET ADDRESS e 3 ee 
@: OO) 4605" Wi Virginia Ave. 4605 W, Virginia Ave | 0 80 
2£ £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& 23 (ype or pint) = MS OPAL DALEY BECK brad December 14 1956 
ae 8 S. SEX $. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS 
= o i? lost birthdoy) 3 iin. 

Female _ | White wiooweo] _ovorceo} | Jan, 21, 1900 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


9) DUE TO ‘ 


, 4 


Then please remave carban papers. 


ar 


that the death certificate be executed wi 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the under- 
lying couse lost. 


jires 


(). 


3 s during most of working life, even if retired) Own Kum Llineis US 
5 I 13. Se NAME 14. MOTHER'S MAIDEN NAME 

8 id Hugh Dale Anna Shields 

: “John w 

& (4) No None ohn M, Beck-Item 


DUE a 2 


INTERVAL BETWEEN. 
ONSET Al DEATH 


werk, Oud, Goll 


CQ 
> 


MEDICAL CERTIFICATION, 


20a. ACCIDENT AN spender nae eae Oo 
OR CONTRIBUTING (9) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not i 
p.m. 19 Jot work [7] of work 


ding physicion. 


ATTENDING PHYSICIAN: The law requ’ 


by the hospital o 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


‘ 


page 3 should be detached far use as the burial-transit permit. 


PHYSICIAN'S 


the registrar priar ta burial, cremation, or removal, and in any event w' 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yées(] No] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


factory, street, office bidg., etc.) | 


21.1 — thot | ottended the deceosed from’ eee 
olive on_. seeker JO, Ww SG, ond thot deoth occurred ot. 2 PM, from the causes a on the dote stoted above. 


< ee Name type) Frank Y. Jaggers, Jr wa Bp A: pian A OO plo 
& 3 z ‘220. BURIAL, cee ‘Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
i 
fs Be | 12/17/56 Parklawn Rockville, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~_ 
eas Robe ‘AS Pumphrey-Bethesda, Md, i 5 Dy 
15M 9/35 ward, ~/h1 OG Yi eae 


WL, No, Lia Med en Py 


that | lost sow the deceosed 


ote) 


ery (Street, city or town, 


agi, 


jue . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12587 


WW) AP 
a 2625 
Le 12625 CERTIFICATE OF DEATH ME | 
* 25 1. PLACE © g DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmistion) 
2 £ 3 Ge gs MARYI Sy b. pe - 
e £83/ LAND pbs ie: a mare 
fe 2) ia: F Lk Lepore tere —* > & 
€ Be B CITY. GR TOWN {if ouilde corporate limly/ write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN {IF owt te ile RURAL ond GA town) S 
9 53 Rye Sy py red town) . ae Kali? reer ies sais IS. Cy, 
3 Sd en : f 
~ 25 
2 Be a oa HOSPITAL {IT not in hospitol, give street address} d. oe ae e. 1S RESIDENCE 
% os A OR INSTITUTION ON A FARM?, 
& 
8: a, 2b Anta GA DIANA J 2 2e/- Locher Pecks ves 2] NOR 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
= Ue DECEASED di 
eer (ype or priat) Mz 3 [Bx ret t DEATH f= 1 19.56 
= gio 5. $I 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH - % AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 3° ? lost a Min. 
e Paate Jean te & CV winoweo@]—séivorceo ey : yes 
2 £8 100. USUAL OCCUPATION (Give lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11- BIRTHPLACE [siote or foreign counly) 
5 « 
FA 8 8s , during most ol yorking life, even il betirs ¢ 7 
Eve 3 ty 4/43 ie aes, ¢ 
3 ee PA : v7 ry MAIDEN NAME 
2 3° co] 
2 oz. Li 
> «= . 
8 £ 
2 283 ] 17, WAS cee INU. ms "ARMED BORCES? [16. SOCIAL SECURITY NO. Address ; 
BER), [eee iment 4) 
. s — 
a ic ; 5 d 2 “ALA Ala 
3 Es 18. CAUSE OF DEATH [Enter i Fone couse per line for (ol, () ond tc] (ond (€] INTERVAL BETWEEN 
2 2ay PART 1. DEATH WAS CAUSED BY: Pek gd Ul 
eae IMMEDIATE CAUSE (o] 
3 ae: . DUE TO Aa 
= Ba> Conditions, if ony, whi Be) 
= . iF ony, which mace vA Ce EOD : 
B BES gove rise to immediate A 
5 BRS co¥se (0), stoting the under. ( SUE TO 
esa > lying couse lost. a 
2 5 eae pl octal LE 
zug 5 3 Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) (a) } 19. Ke AUTOPSY 
SRREs g — <> ae : REFORMED? 
=>2“2T 9 = 
Dees © @ 
fa5o0o Pe) ‘el No [J 
ec = = 
Fovss = ['200. ACCIDENT WAS UNDERLYING C1 _| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il ol item 1B.) 
seee° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Ze825 & | WF EITHER, NOTIFY MEDICAL EXAMINER) , 
as 2 Se eee eee 
SsEss & [20e. TIME OF INJURY” “Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 120, (City or town) (County) {Slote) 
F588 5 ode” ste hain Re erioene focory, sree, ofc bid, ot 
za25 E g p.m. 19 [ot work [] ot work [J 
eE5o5 " a 
Zeina 21. | certify that | attended the deceased framZ6. -_/.4-_.___, 19.42, to., that | last saw the deceased 
F “< 2.2 a 
U 28s alive on. £2 = 27 19. 2G._, and that death occurred at3.0_375°M, from the causes and an the date stated abave. 
E=os6 ADDRESS (Street, city of tpwn, stote) DATE SIGNED 
qo a 
a 
Ye wo. 22LL. Koders / Llag. ee 
eo: & ‘ Pe uaa et 
32585 PHYSICIAN'S L 1 A 
Reaze NAME (Type) |_[NAME (tyre) A AVL i (TA Ae EF Liils 0 SY / furs Aa ae AEA CTU _ 4. 
E z 
RSE°o | Z2S-PYRIAL. CREMA TAL, CRENAYON [20. DATE THEREOF [ze ANE 6 iON, Ref EMETERY OR GREMATORY  _p,/ |Z2d. JOGATION KCi¥y, town, or county) State) 
2 Spas va MOVAL han” ay bf’ 
ofoee (Ont Aa X LA LOE, fed Aaa Cr a 
er oF ie ae faces 24o. ey REGISTEAR rn jONATURE 
Yen oss : LY 2 £ Z L About PL Ae. Vie, MOLT? 12 1i4 
5 S fat, 
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Page 4 should be 
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if ony delay isgecessary, pleose exe 
File pages 1 and 2 with the registror prior ta burial, cremation, 


in 24 hours ofter death. 
lem 18. Give Pages 1, 2, and 3 to the funeral 


ing the word “pending” in penci 
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he Chief Medical Exominer’s Office olong with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Poge 3 shouid be used as o buriol-tronsit permit. 


cute the ¢: 
forworded 
or remavol. 


TO DEPUTY 


VS. AISME(5) 
5M 9/55 


Q) 


o 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL EXAMINER’S CERTIFICATE OF DEATH 


Abe 


med 


Reg. Dist. No. 


MARYLAND 
¢. LENGTH Of STAY IN tb 


ty ve or 7 


ye Coton OR BACE [7 MARHIED a NEVER MARRIED [-]| ©. DATE OF RTH 
Le wioweo[} _—oworceo] |Feb. 4, 1884 


2. USUAL RESIDE! 
@. STATE 


E (Where deceosed lived, If institution: Residence before odminsion) 
Qa) b. COUNTY 
AY 45» v 


c. CITY OR TOWN (If outside prporote limits, write RURAL end give neorest town) 


4 — . 2 

(Nisa banaan ty Lane 47x 3 
4. STREET ADDRESS iS RESIDENCE 
ON A FARM? 


Yes [] No 


0 NMitod MihaaapS bran 


Yeor 


Month Day 
Bc Wie 

IF UNDER TYEAR] IF UNDER 24 HRS. 

Months | Days | Hours | Min. 


Los! 4.pate (/ 
2 oF 
DEATH 


9. AGE {in peor 


‘mayen ds 


1Wa.4 ASUAL ‘OCCUPATION Give kind of work dona| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


tof working lite, even iF retired) 


Own home 


13. FATHER'S NAME 


Carl Schnebel 


2. CITIZEN OF WHAT COUNTRY? 


COLI: £27 ~ 
14, MOTHER'S MAIDEN NAME 


Enma Piepenbring 


Address 


i 
(Yet, 90, OF unknown) Tlf yaa, give wor oF dotes of service) 
No None Carlton R, Behrens, 2209 Forest Glen Road, SS 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ow, 
20, / 


DUE TO 
Conditions, if ony, which tb) 
Jo immediote couse 


{0}, stoting the underlying( OVE TO 
courelos, a 


WNTERVAL BETWEEN 
.{ ‘ONSET AND DEATH 


| ae gh, 


20a. EXTERNAL CAUSE WAS 
PRIMARY C} or CONTRIBUTING (3 
CAUSE OF DEATH. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTOPSY 
PERFORM 
yes] Ne 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


‘0c. TIME OF INJURY 
Hour 


Month, Day, Yeor 


While 


Not while 
ot work [} 


o.m. 
ot work 


p.m. 9 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


death resulted from: 


EXAMINER'S 
NAME (Type) _ 


‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ae T20F. (City or town) 
H 
1 


(County) {(Stote) 


foctory, street, office bidg., ete. 


Inspection 5g, Inquiry [x], ond find that 


Natural causes fy], Accident [[], Suicide [], Homicide [], Undetermined couse [7]. 


CHIEF MEDICAL EXAMINER [] oyegre 


ASSISTANT MEDICAL EXAMINER ["} 
DEPUTY MEDICAL EXAMINER Gj 


M.D. 


4 2--2-S~ SC 


220. BURIAL, CREMATION, | 2b. DATE THRALOF 


Fiat” 1956 


B'S ADDRESS 
i a )yoy Silver Spring, Nd, ioe 


2ic. NAME OF CEMETERY OR CREMATORY 
Glenwood Cemeter 


22d. LOCATION (City, town, or county) 


Washington, D. 


‘2da, REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURE (TF 
25? |Tee 2 SPEER 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
262 CERTIFICATE OF DEATH 


1 


12589 


Reg. Dist. No. J / 


= ge 
S 3 : Ww apres mah ee, Le a spe tao (Where deceased lived. If institution: Residence before admission) 
od o. - b, COUNTY 
a 2 Montgomer Lp unee Maryland Montgomer: 
ae ow b. CITY OR TOWN (If autside carporate limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside carporate limits, write RURAL ond give nearest tawn) 
g gf RURAL and give nearest town) 
3 $2 | Bethesda 3 months ix Bethesda ¥ 
oe: rd d Pa ea eee (If not in hospital, give street address) d. STREET ADDRESS. e. 5 ve cae 
. 
ons | 7731 Bradley Boulevard 7731 Bradley Boulevard ves 8] NO 

6 3. NAME OF First Middle tor 4. DATE Month Doy Year 

A tyeerpin = Co Aye Moran Bern helwer Dew 4 w56 

So 5. SEX 6. COLOR OR RACE | 7. MARRIED []] NEVER MARRIED (7 | &.DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF WNDER 24 HRS. 

& we last birthday} Days Min, 

wiboweD 5 pivorcep [] 5 b,/85 re ease" | re 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIMD OF BUSINESS OR INDUSTRY | 11. A IRTHPLACE (Stote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) : F 
/| Music teacher self-retired Washin USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
on, John Edward Moran SK Susanna Lovelace 


. WAS cers vu. st bap Kole 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No BG 577-09-04168 Mrs. Joseph Ehrman-Same Item #2 


18. CAUSE OF DEATH [Enter ‘anly ane cause per line for (0), (b). and (0.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 7 ONSS AND BeaIN 
, 


IMMEDIATE CAUSE (o) 
\ DUE TO 


Then please remove corbon popers. 


the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours after death. 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hour: 


ADDRESS (Street, city ar town, state) * DATE SIGNED 


ion UPS Conn. Ave Vl, Wash §, IX. 


7 


©. 


TOR: After this certificate has been signed by the oltending physicion ond completely filled in b} 


ACTUAL 
SIGNATUI 


4 if any, which 
E to immediote ss 
3 cote (a), stoting the under. ( OVETO 
aos lying cause lost. © 
2 5 é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I}]19. WAS AUTOPSY 
= Q . 
a 2 3 Yc 4 AQ 2 ~ 2 GLEE 
3 9 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY O SCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (Count Stote) 
( ty) (Stote) 
Sane J a Hour a.m. White Not while factary, street, office bldg.. etc.) 4 
EL. = p.m. 19 fot work [J ot work i 
= 9° > 
sis 21. | certify that | attended the deceased from,___. IAS Y__., Weds Mea! ec. 3, 19.2 that | last. saw the deceased 
2 i 
ri 3 alive on, eee DS, 1 2, and that death occurred at t{530 An, fram the causes and on the date stated abave. 
223 
° 
3 
= 
a2=3 PHYSICIAN'S /) 
Reg2 NAME (Type) /T TYNE VY a3 ~DHrdaow, Fi. DP. li whe 
& BE° Mo. BURIAL Gans 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Statey 
sD il 2 
ak? Buriat or |12/28/1956 | Rock Creek Washington D.C. 
Brae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
—, 
Vs ANS (4 * : ¢ . 7 
Vs A150 obert A. Pumphrey-7557 Wis. Ave. Beth.Md. |oy-29-4¢ |/dicey pee 


t 
4 w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 425 y 0 


ual 
' 


4 \ 
a 1 2640 CERTIFICATE OF DEATH Rep: Dist: No. 2a) 
3 = G pe Saad Y eo ete wae (Where deceased lived. If institution: Residence before odmission} 
°. : 
=e Montgomery mariand |] °°" Maryland b COUNTY Montgomery 
. 3 b. CITY OR TOWN (If oulside corporate limits. wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give reorest town) 
s " RURAL ond give neores! town} 4 , 
os \ diney 30 days Silver Spring C 
©. = d. NAME OF HOSPITAL [if not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE , 
“ bes: J OR INSTITUTION 3 ON A FARM? 
24 Montgomery County General Hospital, Inc.|] 244 West Notley Road ves (] No Ct 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED | OF 
3 {Type 0 print) Americus Edgar Biggs beatae December 24 19 56 
S 5. SEX 6. COLOR OR RACE [7. MARRIED ].] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lest birthday) Gea Min. 
Male White wipowen fa —_—vivorceo [] 11/1/79 Waar: pes hee Mead 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
J || Retired ustice of Peade ei 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Americus Biggs Mary n Whalen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Aedcer 
(¥en, #0, oF unknown} UE yea, give wor or dates of service) rchie A. Biggs 
> none aan be 


1B, CAUSE OF DEATH [Enter only one couse per fine for (0), (b}. ond (c)-] INTERVAL avidin! 


Then pleose remove carbon popers. 


the registror prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


PART I. DEATH WAS CAUSED BY: @ 
; IMMEDIATE CAUSE {0} 
( 4 DUE TO 
Conditions, if any, which rf 


gove rise to immediate 
couse (o}, stoting the under ( DUE TO 


lying couse last. e 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)|19. WAS AUTOPSY 


has been signed by the attending physician and completely filled in b 


yes] NO] 
20a. ACCIDENT WAS UNDERLYING 


QO 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


R) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) {County) {Stote) 
Hour a. 7. While Not white foctory, sireet, office bldg., etc.) | 
p.m. 19 lot work [J ot work [1] H 


21. | certify that | attended the deceased a nape 19.524; 10... een ____., 19.5G,that | last saw the deceased 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


z 
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Pe 
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TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


y the hospital or attending physicion. 


CTOR: After this certificate 


page 3 should be detached for use as the burial-transit permit. 


alive on Qt us AY - 1248@__, anf that death occurred ats. 3 4M, from the causes and on the date stated above. 
ADORESS (Streel, city or town, state) DATE SIGNED 
< ' r a 
ie Sent M0, el Etetctechty_ 9 YA 
s $2 NAME trypel__f D._] ee... en a a 
z 3¥ Zo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
2 BR Boreyarser™ | 10 27/56 NEELSVILLE CEMETERY NEELSVILLE, MARYLAND 
oro 
-. 23. FUMERAL DIRECTOR'S SIGNATURE 7 RES 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. si¥ih SPRING, MD, 
BAIS Qi 0. : mn hihb Sh Ikebe Mio | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


se 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 . 0. STATE b. COUNTY 
se Montgomer Virginia 
Sy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s 4 RURAL ond give neorest town) e . 
é3 va 13 days Lawrenceville 
w ; d. NAME OF HOSPITAL (If not in howpitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
. 4 OR INSTITUTION ON ‘ FARM? 
YES, no 
0 | 2 ;_Bethesda , Me 
ce 
£6 3. NAME OF First Middl to! 4. DATE Y 
3 DECEASED. irs! iddle ist oF Month Day eor 
= 3 ree crea Sylvia Regina BLACKWELL bend December 18 19 56 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 6g | 8. DATE OF BIRTH ? AGE (In zoom iF UNDER | YEAR] IF UNDER 24 HRS. 
2 ¥ Min. 
Se Female Negro widowed [J oworceoT] | Aug. 11, 1956 yrs. 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae) during mest of working life, even if retired) 
eae None None Virginia U.S. 
52 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
Dae Charles (n) Blackwell Sarah YPhompson 
Bs 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
a & {Yes, no. oF unknown) (HF yes, give wor or dates of service) 
ge No | No None (Mother) Mrs. Sarah E. Thompson (Same As #2) 
= 2 a 
28 18, CAUSE OF DEATH [Enter only one cause per line for (0), tb). ond {c)-} aN = ; INTERVAL BETWEEN 
a4 PART I. DEATH WAS CAUSED BY; S ere bit. Ligh yh a ik igi 
es IMMEDIATE CAUSE (0)_> C4 2 AA AGA -9 Se 
€é i. DUE TO 
> / 
£ Conditions, if ony, which (o 
z 
& 
63 lying couse lost. ‘o) 
| Soe ore 
g 3 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[1. WAS AUTOPSY 
ES Q ee 
ae g ves RJ Not) 
car © 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ca & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zg © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
i} © [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHiome, form, | 20F. {City or town) (County) {Stote) 
Bee 8 Hour 0. m. # While Not while foctory, street, office bidg., etc.) | 
se = p.m. Jot work [J ot work H 
tse rT 
$s 21. 1 certify that | attended the deceased fram, i AUgUST __, 1926 to: that | last saw the deceased 
s< 
fs 
ve 7 at death accurred at 3 .M, from the causes and an the date stated abave. 
-o 
> 


may be reto} 
TO FUNERAL 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | bo RAR’: IR 
er, ul G ee eas ae Rar era oy 
15M 9755 WH, Bacon Funeral Home,1722 7th St.N.W. vate1 2-19-56 135, . A. J, 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
12641 CERTIFICATE OF DEATH eee ee 


= 


goye rise to immediote 


cotse (0), stoting the under. ¢ CUETO 


2 vA ‘ se ADDRESS (Sireel, city or town, stote) DATE SIGNED 
)|  |Rewatune 200 - (2. KAvepye  woU.8» Naval, Hospital, Bethesda, Mi.__12-19-56 
Name(s) Henry B. Karpinskij LT, MC, USN U.S. Naval Hospital,Bethesda, Md. 


ames . 
peel 
Burial 12-21-56 Private Church Cemate: Lawrenceville, Virginia 


the registrar priar ta burial, cremation, ar remaval, and in any even! within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


GVVVVYUVUXVY 


al 


42600 CERTIFICATE OF DEATH ees 


1 brits DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. 
7 


0. STATE hee b, COUNTY } 
MARYLAND Ary fe. oe, gry ae e: - 


b. CITY OR TOWN [if pétside corpordié limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN #Pouttide corporote limits, write RURAL ond give nearest town) 


i OP Aad Viste = / seth Aang fe Jap fo FIVE Ate é IG 


od. NAME OF HOSPITAL (If not in hedge treet address] d. STREET AGORES: . IS RESIDENCE 
OR INSPITUTION : y cine r GNA FARM? 


Was btig Zen SeucFériivm 2 4 ney Tak SPLD [fp Cur: ves} Nog 


3. NAME OF (/ Fi Middl 4. DAY 
peed inst iddle at TE Month 


Doy Year 
. OF 
{Type or print) Me S Nin. GfaesTete DEATH “Décemder “i 19S 
. SEX . ip ) 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ss y 6. wey GR RACE |7. MARRIED EE} RIEVER MARRIED [} | 8. DATE OF BIRTH my ALN Aa sts 
([Pafe hy = |wivoweo oO oworceoD) [42 —7 7- F 2 a Fyn. peertg | ers | eet 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) = 
Ke /trec Proc Ad Pere han? Lea 7h ae FA 
13, FATHER'S, RANE A Se B. Wester nH 14, MOTHER'S MAIDEN NAME 
Kes od 07 hualase 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


[ves, no, oF unknown) IE yen, give wor or dates of service) : 7 
_£afren? wr phcyorT ol chan . 
1B. CAUSE OF DEATH [Enter only one couse per Line,for (0). (b). ond (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Wes aI (CT ee 
IMMEDIATE CAUSE (o Oye < Va-wee nines 7 
\. 


¥ DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 

co¥se (0). stoting the under, ( OVETO 
lying couse lost, to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. wai’ 


yes) not} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i D) 3 9 9 
JIG 
dale 


ge 4 
tor, 


rec! 


Pages 1 and 2 should be filed with 


papers. 


icien-ond campletely filled in  } funeral di 


move carban 


) 
, 


that the death certificate be executed within 24 hours offer death: Pa 
. Then please re: 


ed by the attending physi 
-tronsit permi 


ires 
ign 


hysician. 


ing p 


After this certificate has been si 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSE eee LLC eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form, (City of town) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg., etc. 
pom, 19 lot work [] ot work [J 


21. | certify te Vattended the deceased from._C# LL. VSL that | last saw the deceased 


olive on___CxfiEzs__. Ward + WSC __, and that death accurred afife Ym, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city oF town, stote) DATE SIGNED 


SIENATUR “ lit : ; 2 Ld hig 


BRAEUNS (C1 Deve AYOLGA HN x ee ORI aa 


2s NAME OF CEMETERY-OR CREMATORY 228. LOCATION (Ciy, town, or county} (tote) 
a ae: 


ATTENDING PHYSICIAN: The law requ 
MEDICAL CERTIFICATION 


by the haspital ar attend: 


CTOR: 


page 3 shauld be detached for use as the burial: 


may be retal 
TO FUNERAL 
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Daa. REC'D BY REGISTRAR | Jab. REGISTRARS SIGNATURE 


Desaee 


_ TO HOSPITAL 


a 

> 
oa 
Pra 
Pars 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2593 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Le yo 


. PLACE OF DEATH pe age oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY Montgomery wid este Maryland b. county Howard 


b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ouhiide corporate limits, write RURAL ond give nearest town) 
“One: 24 hrs 
ney eos Glenwood Pe ee 


d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


yes(] no() 


(ox 
‘burial, 
ni’ 


- Page.4 shauld be 


Year 


Month Do; 
feerpim) Donnie Lee Bowing bu Dec. 8, 1956 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED-45] | 8. DATE OF BIRTH % ae he IFUNDER LYEAR| IF UNDER 24 HRS. 
1 bithdoy " 
mele white |wioowe _ owvorceo 11/1/56 yn, [Mog | nye = | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) “ : USA 
none Ma. 
13. FATHER’S NAME, 14, MOTHER'S MAIDEN NAME 


T.J.Bowling Irene Seal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Hosp. Records 


{Yes, no, oF unknown) | (Hf yes, give wor or dates of rervice] 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (bl, ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: Cerebral Hemorrhage Bog Ooi 
: IMMEDIATE CAUSE (0) ere 

Ll ¥ OUE TO 
Conditions, if ony, which 

gove rise fo immediole cone 
(0), stoting the underlying( OVE TO 
couse lot. | te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Be te 
MI 


yes] NOE 


If any delay is necessary, please exe 


File pages 1 and 2 with the registrar prior to 


Item 18. Give Pages 1, 2, and 3 to the funerol 
farm PM3. Page 5 may be retained far your 


insit permit. 


Fracture of Skull 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part 1! of item 16.) 


p r e Oo 
CAUSE OPDEATI. Ne Was passenger in auto on head on collision 


20c. TIME OF INJURY Month, Day, Yeor —-|20d, INJURY OCCURRED. 200, Pea oh NOR. iHome. fe ; 1208. (City or town) (County) {Stote) 
od i while lory, sireel, office 4 eft. 
ii" Fr 12/7 56)cveuo Set] Mg R- 32 iNr We Freddship Howard Ma 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection fc], Inquiry G& and find that 
death resulted from: Natural causes [], Accident Ex, Suicide [], Homicide (1. Undetermined cause [7]. q 


MEDICAL CERTIFICATION, 
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te, writing the ward "pending" in penci 


he Chief Medical Examiner's Office alang 
RECTOR: Page 3 should be used as a burial 


MO. CHIEF MEDICAL EXAMINER [_] Bae 


ASSISTANT MEDICAL EXAMINER [] 


fxamner’s «= Frank J“ Brosvhart DEPUTY MEDICAL EXAMINERI] 12/ 9/ 56 


NAME (Type) 


To. BURIAL, CREMATION, [22b. DATE THEREOF Re E OF CEMETERY OR CREMATORY LQCATION (City, town, @r county) {Stote) 
EY OVAL (Spegy) if, SG ‘ . 
ree If é 0 
; 9 : 2g ff [24 REC'D BY REGISTRAR | 24D, REGIBJRAR'S SIGNATURE - 
VS. AISME(5) / 4 ; Bs b 
5M 9/55 A 4 DATE =/ Koch. 


w: 


TO DEPUTY, 
cute the ¢| 
farwarded 

TO FUNERAL 
ar removal, 


KOTBAGH XK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i2 5 9 5 
CERTIFICATE OF DEATH culate 


rics 

5 5 A — Pt PLACE OF DEATH 2, USUAL RESIDENCE (Where d 7 tived,, If institution: Residence before odminion) 

8 {Fo ©. COUNT o. STATE iP NTY 

% ’ MARYLAND i 

aed On oOmess &. 

te D. CITY OR TOWN @Woutside corporate limit, write | ¢, LENGTH OF STAY IN 1b @ CITY OR TOWN (IF outside ats Resa RURAL ond give nearest town) 

55 “RURAL on a fn re town) H wy Wa ps 

32 6G days 1 49 zp Foe / 

2 2 da ERE oF SRA {IF not in peel give street address) d. STREET Ritte 4) e lS Mpg 
ad 2 ON A FARM’ 

@:. in : Yinm Be bospital 282 | Aitlethouse “id K 7 ves [] NOR 
2 
5 3. NAME OF First Middle tow 4. DATE Month Doy Year 
- DECEASED # OF j 
3 (Type or print) § Jewry ah Chee istog Wel Brode rick bam December 28 1956 
: 3. SEX 6. CK ier 0 OR mace 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH Fy sa ee RIIF UNDER 24 HRS. 
lost birthday! Month: Do: Hi Mil 

Fe Male Aite winowed ovorceog | OCT g, \ $8 O\ 3 16 el ae eee 
g. TOs. YSUAL OCCUPATION (Give hind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign al 12, CITIZEN OF WHAT COUNTRY? 
re during Se life, even if retired) /; “3 A 
Fe leelan os A 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss Jobn_B CO A 
Jey bhn Boderek BrMhecing Conne 


a 


7 how 
Ne 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, Gao a Address 
(Yes, no, of unknown), {IE yea, give wor or dates of service) fos ATA oO. od 
0 rancis Ml. M°Cormiese 2524 Abe 


18. CAUSE OF DEATH sae ‘only one couse per Wine for ae (b), ond {c).] INTERVAL haben . 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo} 


liege DUE TO 


Conditions, if ony, which (b) le lh / DL SH EAL MES ay C2, SHS. 


we hota ede: | HET LOO LAB OF 6005 TATE 2 VS 


Part MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. pee AUTOPSY 


“ORMED? 

ys] Nopy 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, tee. {City of town) {County) {Stote) 

Hour o.m. While Not st foctory, street, office bldg., “ent 
p.m. jot work [7] ot work 
7 7 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo... (BC BATTELY CAVE hg lg 


o 


eles CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


by the hospital ar attending physicion. 
‘CTOR: After this certificate hos been signed by the attending physicion and completely filled in U 


itz UBL LES T_ SAVGCESE J... SETCHES DA. LLLP 
Pa sy Ro. or val ‘2b. DATE THEREOF Mc. yi IE OF CEMETERY OR CREMATORY > fown, oF a. (Stote) 

£32 fot 3/- TE Dh eT DPD. 

- 23. ve INERAL me 'S SIGNATURE LTz Mo. ie Sw a ve = a SIGNAT! 

Vs AIS 0 ott bu ZY Antn. - 3635/- ae fre. # oraco lM htehdes 


bate ane OY) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4259 
} DEEP AL EXAMINER’S CERTIFICATE OF DEATH ‘sialon y /} 


1, MACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Imfitufion: Residence before edmision) 
oO IN’ 
Montgomer marviano |! STE Maryland » COUNTY Montgomery 


b. CITY OR TOWN Wibod corporote fimits, write RURAL [ LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


cremation, 


‘ond give nearest town! 


Bethesda D.Owhe Kensington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress} d. STREET ADDRESS: ©. On eae if 


eri 


Surburban Hospital 4025 Plyers Mill Road yes) Not 
3. NAME OF Fit Middle tont 4, DATE Month Doy Year 
rece Print) George fy. Brown Beata Dec. 30, 19 56 
5. SEX $. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [K)| 8 DATE OF BIRTH 
Male Colored |wivoweo (] bivorced [J May 50, 1895 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | ‘11, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


ied for your 


‘during most of working life, even if retired) 
a U.S. 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


" George Brown, Sr. Jennie Warren 
i I > 15. WAS DECEASED EVER IN U.S. ARMED ie 16. SOCIAL SECURITY NO. 117. INFORMANT Address 


i 


NS 


File pages 1 and 2 with the registror pri 


Ethel Bradley(Sister) 920 Fla, Ave. NeW. D. C. 


Yes, no. oF unknown) Wt yes, give wor oF dates of service 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } name, eae 


PART |. DEATH WAS CAUSED BY: 


oi (MEDIATE CAUSE (0) ____ Coronary ocolusion 
4 of DUE TO 
Conditions, if ony, which fb) 
gove rise 10 immediote couse 
(0), stoting the underlying( OVE TO 
couse lost, a7 (e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 
RI 
ves] nog 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 1B.) 
PRIMARY [1 or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Slote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. m ‘ot work [7] ot work ¥ 


21. | certify that | taak charge of the remains described abave, held an Avtapsy [_], Inspection £ J, Inquiry [3 and find that 
death resulted fram: Natural causes [XJ], Accident [], Suicide [[], Homicide [7], Undetermined cause []. 


lem 18. Give Pages 3, 2, and 3 to the funeral 


“s Office alang with form PM3. Page 5 moy be re’ 


MEDICAL CERTIFICATION, 
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ate, writing the word “pending” in penc 


he Chief Medical Examiner’ 


ACTUAL - DATE SIGNED 
SIGNATUR! oP am wp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 


res DEPUTY MEDICAL EXAMINER 12-30-56 


® 


cute the cd 
or removal. 


farworded 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


To, BY CREMATION, | 22b. DATE THEREOF ‘22g. Ui ON (City, th (Stor 
sea (Specify) -_ 2] ON (City, reounty (Stote) 
3 4 VIA LOY s 


23. FUNERAL DIRECTOR'S SIGNATURE DRE ™: ‘da. REC'D BY REGISTRAR Gab. REGISTRAR'S SIGNAYS RE 
01 i] f) oare_/ yy of Cena PRIDE EOL 
EEE 


TO DEPUTY 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ant 
12597 
12601 CERTIFICATE OF DEATH sab ite aed 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
e, COUNTY avi a. STATE b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY a TOWN (IF outside corporate limits, write RURAL og give nedrest town) 


RURAL and give nearest town) 


ge 4 


akoma ihe 


TNAME OF HOSPITAL (If nat in hospital, Give street address) d. STREET ADDRESS / ¢. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] No fi 


je Funeral director, 


. NAME OF F ; 
Pee q Oo Month Boy 
(Type or print) Necemb 16 


5. SEX © COLOR OF RACE V7, aR W ee MARRIED ols DATE OF BIRTH 9. AGE [In yeors ot UNDER "24 HRS. 
last birthday) [Months] Days [| Min. 
ema Wh WIDOWED [} Divorced [J S06 50 yes. 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) 


Pages | and 2 should-be filed with 


8! “I r) 
13. Panes NAME 14, MOTHER'S MAIDEN NAME 

Hugh P. Hamme Mari. ‘af 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Vex 0, oF unknown) (11 yea, give wer or dotes of service) 


No moet oeee eer ene ewe Hospital 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). t ‘ond (c).) INTERVAL BETWEEN. 


‘ 
PART 1. DEATH WAS CAUSED BY: fees 


_ IMMEDIATE CAUSE (a| 
~ DUE TO. 


ling physician ond completely filled in > 


Then please remove corbon popers. 
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Conditions, if ony, which 
gave tise 1a immediate 

cotse (0), stating the under. ( OVE TO 
lying couse last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Nas Poy deal 
SS a ERFOPRMED 


ires 


hysicion. 
After this certificote hos been signed by the ottendi 


yes] No 


The low requi 


ing p 


200, ACCIDENT WAS UNDERLYING As 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, ay, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a.m. While Not while factory, streel, affice bidg., te.) 1 
p.m. Ww lat work [] oP wark o 


21. | certify that | attended the deceased from._ he ae. ES 2° _, 192© ithat 1 last saw the deceased 
alive on___ JA LA, 125 <--;-, and that death occurred atsd_ 4 


‘ADDRESS (Street, city ar town, state) DATE SIGNED 
titi Lert (tl, photo Mh... teobweuwtamostiae RE sepofet 


cumus ZevesT A, Saeno (1 town Trew 12d. 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF oe) Br es bE CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (State) 
ZREMOVAL (Specify) Q ZK ISL JZ. lege y, - 
Lewn nih LF, : LOK Hd. 
x Funéeat iy) CL hii ee jhe Ci. 4a. REC'D BY REGISTRAR & We 4 JATURE. 
EZ ZZ ay Ldithenatne 12 Down 77 AEG NATAL Y 


MEDICAL CERTIFICATION, 


by the hospitof or attend’ 


ATTENDING PHYSICIAN: 
CTOR 


© 


TO FUNERAL 
the registror prior to burial, cremotion, or removol. ond in any event within 72 hours after deoth. 


poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITA! 
moy be ret 


SA NVTNNn 


Oarsos’ 


oc) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £25 198 
42602 CERTIFICATE OF DEATH Ratoni 


— 
if PACE OF DEATH 2. USUAL R RESIDENCE Te. deceosed lived. If institution: Residence before admission) 
so ©. STATE b, COUNTY 4 
Mon 7éameR MARYLAND 
? R imits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR oe ovhide corporate li i write ap ‘ond give negrest a oP 


£< 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ey eae PE AVE ves] nO [Be 
3. NAME OF Fint Middle Lost 4. DATE Month Yeor 


DECEASED Ad F 
(type or print tS bhen ALERE 0 BURNETT Siam  Decemaier 43, i956 
3. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [7] “A DATE OF BIRTH 9. AGE la par RIE UNDER 74 HRS. 
ay] it 
ALE HITE wipowe [7] pivorce E] Oc7 26 1¥6 yf zz pi Months] Days eal Min. 
100. ang eRe (ave kind ef 4k done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
ing mogt of working life, even if rat 
LVWe AKER HAY OFPT. HE\nReED BART Mn us A 


13. FATHER'S NAME “4 44, MOTHER'S MAIDEN NAME 


BLRLVETT AW KWow Vv 


% Was” adda et INU. S. bas 7 Bor Ceey 16. SOCIAL SECURITY NO, ]17. INFORMANT Ad le Orlin 
aa vo cgig enue a 
Mone \CLVE M BURNETT Ss Wd phe 2 Z Fee, 
cue pe ahaa 


funero! director, 


® 


Then please remave carbon popers. Poges 1 and 2 should be filed with 


iter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


uf 

Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ta Mes al 
CEHEBAAL ARTER/(05°. RF+OS7S ves] No Te” 


200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item ¥8.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | ——= 


ao oa 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, els H 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. . 19 lot work [] ot work [J i 


21. | certify that | attended the deceased eRe em _. 19.F3., 10. BR CEMSAM SG. thot I last saw the deceased 
alive on, A) or iene) 12F6__., and thaf death accurred at #2 AM, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
Sie Anart Kegel inn 580-16 USA, nes wt Sh, 0 


Nites DSRAEL KOSSlew, A-O Opa idee, ie hee ee | Sad) Pe 
z2ehuRin CREMATION, | 206. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ms LOCATION (City, town, or county) (Stote) 
I2-/3S-SC |AdOe Pow -4 A x BALT +MORE Ma 


INERAL ie Be 'S SIGNATURE ADDRESS Zao, REC'D BY, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AMel7stcap Moe E02 | SEZ ie, ee “N onre !- LiYsiek Jo ESE 
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y the haspital or attending physician. 
CTOR: After this certificate has been signed by the ottending physician and completely filled in 


o 


the registror prior to burial, cremotian, or removal, and in any event within 72 he: 


poge 3 should be detached far use os the buriol-transit permit. 


may be retai 


TO HOSPITAL 
TO FUNERAL 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 2 5 g gy 
CERTIFICATE OF DEATH ae 


I. PLACE OF DEATH a ei ales (Where deceased lived. If institutian: Residence before admission) 
Py : b. COUNTY 
Montgomer Mat ad Virginia Fairfax 


b. CITY OR TOWN (If outside corporate limits, write € (ENGTH Of STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest lawn) 
Bethesda lh, Maryland 13 days pringfield g 


d. NAME OF HOSPITAL (tf not in hospital, give street! address) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 


The Clinical Center, Bethesda 1h, Md. 611) Amherst Street ves] Noy 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


(Type or print) Charles Leslie Byram SeatH December 30 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED XQNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost puthdoy) Days | Haurs | Min. 
Male White |wwow _ovorceto | July 5, 1886 ‘0 yn. 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Fireman (Retired Unascertainable Virginia U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James N. Byram Virginia Harris 
1) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT T he, Medical Record Address 


funeral director, 
jould be filed with 


2 She 


Pages | and 


Yes, no, oF unknown) {IF yes, give wor or doles of service) 
4 No 579-28-5757 |The Clinical Center, Bethesda 1h, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line far (a), {b). and (<).] INTERVAL BETWEEN 
PARTI. TH WA‘ 57" 
es IMMEDIATE CAUSE fo TAro mbose'y rh. Cocerur is 
a 
DUE TO Wyo cardry) PASaaK 
Canditions, if ony, which " 
gove rise to immediote 
couse {a}, stating the under. ( DUE TO 
tying cause lost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1a) ] 19. ee ee 
Chroacé my floyerov lee Ken, ess no 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) adie? ac 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20F. (City of tawn) {Caunty) (Stote) 
Hour . 0. n. While Nat while factory, street, office bldg., ete. 4 ! 
Pm. 19 fot work (J of work [J 


21. | certify that ( attended the deceased from December 17, 1956, ‘Senate 30. 1926. that | lost saw the deceased 
alive ae 12.56 = 4:20a , fram the causes and on the date stated abave. 


Then please remave carban papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


y the haspital ar attending physician. 


&: 


page 3 should be detached for use as the burial-transit permit. 


- ADORESS (Street, city or town, state) DATE SIGNED 


OR a ee ae The Clinical Center... 1 12/30/56 


National Institutes of Heal th i 
ae Sherman M. —— M.D. _Bethesda_lh, a Fi 


1 OF CEMETERY OR SREMATO Ve Ta. LOCATION (City, tows Jot county) 2 (State) 
AA ex Z eth ELEC Lt C22 
5 mrad & 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retoi 
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—< TO HOSPITAL O2 A’ 
a 


z 


al 


funeral direct 


<: 


auld be filed wit 


2 Shi 


the haspital ar attending physician. 


may be retai 
TO FUNERAL 


a 
> 


OR: After this certificate has been signed by the attending physician and completely filled in 


2a 


Pages 1 and 


Then pleose remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 | cli death. 


Se 


page 3 shauld be detached for use as the burial-transit permit. 


= , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 6 {} 0) 
12646 CERTIFICATE OF DEATH sia Nini IE 


3 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


“@. COUNTY b. COUNTY 
MOWVT(-0 MER MARYLAND | DGS 
CITY OR TOWN (If outside corporote limits, write 4c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest bes) 
RURAL ond give neorest town) 
Va rp) Washing ton {% 


d. NAME OF HOSPITAL {IPnot in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENICE 
OR INSTITUT! ON A FARM: 


MEDICAL CERTIFICATION 


RM? 
Kensington Gardens Rest Home Y%20 3th Street, N.w. ves []_ No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
{Type of print) \ } O B i CAMP ; jl Beata ‘DEC J 6 
$. SEX 6. Wi OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (( Lie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rthdoy, i 
Male (TElwwovssy  ovorceoy | 10/4/1882 PBN [Hein] om | How | Rin 
10. USUAL ae (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
tnsrstate Commerc Commision Pennsylvania U.S.A. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
ARTHug  _CAMPBE YARRA CHWART 2 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT $6 5 
IYes, no. or unknown) z feltigesliier’ or dhas a fetAla Arthur J.Campbell woot obalt Boks, 
18. CAUSE OF DEATH enter only one couse per line for (0), (b). ond (c}.} “J INTERVAL E BETWEEN 
PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 
4La0,) DUE TO Ge 
Conditions, if ony, which ® Ab coo! ht eral, s 6a0 
gove rise to immediate 
cote (0), stoting the under. ( OUE to 
lying couse lost. (ey 
Pam Il. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Brim chop neg tn iner ves Nog 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IT of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg.. etc. " 
pom. 19 Jot work [] ot work [J 
21. | certify that] attended th oy fram.__ 2. WL, fers 
alive an. OG8..2:9 E>, oe ind that death accurred aly 
7, DATE SIGNED, 
Stn ZOLA Pe wo, 3.06 Wile Wise bse, Dee iS 
PHYSICIAN’ x 
mantis Af £es bhe u bu, he). 3499 Den¥// MN Wath. 2 , 
Ro. BURIAL, CREMATION, [226, eye ye Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Birtel 6 |Gedar Hill Cemetery | Prince Georges County,Md, 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE > 
The S, H. Hines Co. 2 ” owl -27 OD I reer I, Horrechiars 
WA 


so 


oat 


Poge 4 should be’ « 
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If any deloy is necessory, pleose exe 


ive Pages 1, 2, ond 3 to the funerol 


Poge 5 moy be retoined for your 
. File poges 1 ond 2 with the registrar prior to buriol, cremation, 


th form PM3. 
onsit permit. 
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ate, writing the word ‘pending’ in pencil in Item 18. 


the Chief Medico! Exominer’s Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used os a busi 


TO DEPUTY 
cute the 
forworded 


Vs. AISMES) py 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 601. 


EDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ ee / 
BAS: Bed _Reg. Dist. No. 


, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if instilutian: Residence before admission) 


ge MONTGOMERY maryiano |} ° STATE = MARYLAND b.couNrY MONTGOMERY 


b. cy [QR TOWN tonite eer nn, rt RURAL ¢. CITY OR TOWN (IF autside corporate limits, wrile RURAL and give nearest town) 
2 SILVER SPRING 3 MONTHS SILVER SPRING 56 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS fife Cee Cena 
2709 BLUE RIDGE AVENUE 2709 BLUE RIDGE AVENUE vst] NOB 
3. NAME OF First Middle 4. DATE Menth Doy sin 


lost 
{Type € prin) BRENDA JANE CARTER Death DEC, 17 1900 
5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [Al] 8. DATE OF BIRTH Be etd WF UNDER 24 HRS. 
FEMALE WHITE wivoweo[} —oivorceo] | SEPT. 15, 1956 fe ae be ae 


Wa, USUAL eee Pail Gye kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or fareign country} 2. CITIZEN OF WHAT COUNTRY? 
[| dering most ef working lite, even if ratred) : 
ONE WASHINGTON, D.C, U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ ERNEST EUGENE CARTER MURIEL IMOGENE BOOTH 
ee sae seg pve IN U.S. spre feocing 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
iS a pleas 3. all NONE Mr. Ernest E, Carter, 2709 Blue Ridge Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, and {J ae at en 
ill OFA MEDIATE CAUSE to Asphyxia due to upper respiratory infection | found dead 
ATE x DUE TO 
Conditions, if aan iachich ® in bed 


. 


gove rise ta immediote cane 
{a}, stoting the underlying( OVE TO 
couse last, (c). 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS auTopsy 


yes(] Now] 


oO 


MEDICAL CERTIFICATION, 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY. RRED. {Enter injury in Part | or Pi i 1B.) 
PRIMARY Clos CONTRIBUTING O URY OCCU! {Enter nalure af injury in Part | ar Part tl of item 1B.) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cify or tawn) (County) {(Stote) 
Hour a.m, While Nat while foctary, street, office bldg., etc.) | 
p.m. Ww ‘at work [} at work [7] ' 


21. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian fe], Inquiry fx], and find that 
death resulted from: Natural causes f€], Accident [], Suicide [1], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [J Lphie'g 


ASSISTANT MEDICAL EXAMINER [_} Dec. 17 ’ 1956 
Rame ike) FRANK ¥, BROSCHART DEPUTY MEDICAL EXAMINER KJ 
Zo. BURIAL CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid, LOCATION {City, tawn, or county) {Stote) 
BORTEE "| 12/19/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
a5, FUNERAL DIRECTORS SIGNATURE ADDRES TER SPRING JM, |? ECD PY REGISTRAR [24 REGISTRAR'S SIGNATUR 


fi7 pttthy/ ~i ra) 4 
N (hale pate! 772-4 / 5% 


PYUVYVVVXVV 


M.D, 


Ro 
\ 


or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 :: o 6112 
ef CERTIFICATE OF DEATH Mah iek 


ind 


se 
ng ppg |*: PLAGE OF DEATH 2 USUAL RESIDENCE ip deceased lived. If institution: Residence bots ‘odmission) 
2 j ¥ MAY Le b. COUNTY j 
Deo Litt A4 A fogs 
So c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ae 
go V - 
$2 i Oe LES 
pee yr . STRERT/ADDRESS e on RESIDENCE 
@. peli L LG OC ~SS uve ves [] No BQ 
z 
5 3. NAME OF Fint Middle lost 4, DATE Month Oey Yeor 
he DECEASED oF 
z Dies an) Ai) “LANDA  G@HEN | DEATH ay SE 1966 
e 5. SEX 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [-] | 8 DATE OF BIRTH ¥- RGF (g.geer [ELUNDER TYEARLIE UNDER 20H, 
3 Mir 
4 g Sonat ’ Ya). \wwowenQ _ oivorcen 2] -/9- SZ yrs. ES 20 
go: 10. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF SUSINESS OR INDUSTRY o BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT GOUNTRY? 
gs during most of working Vite, even if retired) = (9 . “fo 
_ eS ‘ 
Be d, Chyna (otk. fHA 
3 3s 13. FATHER’S NAME 4 thee Ma . 'S MAIDEN NAME 
oo . 4 2 / 
2 : Vasa Ms Oe: = LQ ra 
8 Nis SECEDE v. 4 ARMEg FORCES? Ti6, there SECURITY NO. ]17, wag oA Address /7 
Pesta arhrwe Wm dover Mb 2 t 
& begedl 
g A 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c). RE ued 
oe PART I. DEATH WAS CAUSED BY: : =e 
§ IMMEDIATE CAUSE (o] 2G oat’ 
2 “yy 
Ps 


7 DUE TO 
Conditions, if ony, which (o a pred TunrAy/ 
gove rise to immediote DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL 


© 
£ 
¥ 
= 
$ 
% 
Se 
E65 
g.¢ couse (0). stoting the under. 
e%-0 lying couse fost. (2). 
See pada RA 
BESS é Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Rea DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
BaEg + 5 " PER no 
6505 ( © ; ree? nW4 4 yes [NO 
ees © | 200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port W of Tem 1B) 
7a & | OR CONTRIBUTING [] CAUSE OF DEATH 
gees & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ : Pa 
BESS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ‘a 420. (City or town) (County) (Stote) 
5.228 8 Hour a. n. While Not while foctory, street, office bidg., etc.) 
BES 2 p.m. 19 lot work (] ot work J H 
ome & ’ 
B35 21. | certify that | attended the deceasedfram. A= 17, 19.2%, to AVE /F 19 XG that | last saw the deceased 
= <2 . Rr 
ges alive an__ AM |, 12228___, and thet death occurred ale QAM, from the causes and an the date stated abave. 
7 Bo aa c a DORESS (Stroet, city oy town, state) “9 SIGNED 
ogee 55 | SIGNATUR mo... Be! LS ts aes 2] WSC 
Re ’ ' 
a : <9 
tit sti pee a 
3 z ca : Yak ete town, or county) ve" 
SE Se YU Lte~ 
Eo at é 
‘4 4 24a. REC'D BY REGISTRAR ee eg oo 
ANS (4 7 g Wee, 5 
‘ate ” LU Z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12648 CERTIFICATE OF DEATH ae 


st 
33 aie PLACE OF DEATH 
3 MARYLAND 
S Mont pomery 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Witginia art: 


By b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write a ‘ond give neorest town) 
8 3 x RURAL ond give nearest lown) 
3 Bethesda 57 Days Falls Church x 
2 ( m d, NAME OF HOSPITAL (If no! in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
e: fis OR INSTITUTION ON A FARM? 
Be Nee Bethesda 1h, Ma, Rosemary Lane ves (]_No OX 
£6 3. NAME OF First Middle lost 4. DATE Month Yeor 
es {Type or print) Douglas Sigmund Chmura beatH = December ith, 19 56 
2 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


pvorceo[} |October 28, 1948 ee me dled he 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
eVete 


None 


14. MOTHER'S MAIDEN NAME 
Nettie F. Guzik 
17, INFORMANT The Medical Record Address 


[he nical, Center, Bethesda 1), Maryland 


) 


e carbon papers. 
yh 


the registrar prior to burial, crematian, ar removal, and in any event within #2 hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Fer, no, o¢ unknown 


No 


Lec! 


2: 
8 1B. CAUSE OF DEATH [Enler only one cause per line for (o), (b). ond (c)-] INTERVAL BETWEEN 
a PART, DEATH WAS CAUSED BY: Rael ala ote 
5 IMMEDIATE CAUSE (0) 
= DUE TO 

Conditions, if ony, which Pe 


gove rise to immediote 


: DUE To 
couse (0), stoling the under: 
lying couse lost. a ] 7 We 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BPT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ue 
ves J No] 


20a. ACCIDENT WAS, PEELING. iO, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
Hour a. fr. While Not x factory, street, office bldg., etc.) ! 
p.m. jot work [7] at work H 


21. | certify that | attended the deceased fram, ae 15, 19.56, to. December 11.1956. that | last saw the deceased 


alive on_ December JL, __. 1256, and that death occurred at_7.. 4M, fram the causes and an the date stated abave. 
ADDRESS (Stree, city or town, stote) 72 /e¢/5'& DATE SIGNED 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


y the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physicion and campletely filled in 


Hi 
page 3 shauld be detached for use os the burial-transit permit. 


e SeATUR veined mo. the Clinical Center === 
se eaves The coon Institutes of Health 

Sez NAME Ha ee B CC a 
32 Z Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

ete ria Lib Sb | HATO AA SRAIMG Jefe” Ds 
- 23. net es HGNATURE ADDRESS, x 7 >. JA CD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

sn ry es At A | 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12604 
CERTIFICATE OF DEATH Reg. Dist. No. 1 Y 


-£ ———— ee nye h 
3 = 1 ve ae a: et {Where deceased lived. If institution: Residence before odmission) 
; i f 
5% en ee mamano | "Maryland » counffontgomery 
. ¥ b. CITY OR TOWN (I ulside carpbrote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
= RURAL and give nearest fawn) < 
pa hevy Ghase Chevy Chase 3e 
ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS } e. IS RESIDENCE 
s ‘OR INSTITUTION t ON A FARM? 
e. ty EPtan x 25 Grafton Street ves [J No 
8 3. NAME OF First Middle Lost 4. DATE Month Oey Year 
3 (Type ar print) WILLIAM FREDRIC COLCLOUGH "&*™ December 31 1956 
3 a . ms Mi 9 A IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& 5. ca 6, COLOR OR RACE MARRIED EOE NEVER MARRIED [J | 8. DATE OF BIRTH resi Wace vagy a 
# Male White wibdowep [} pivorceo ff] | April 3, 1870 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
gs 4 during most af working life, even if retired) = 
at | Clergyman Protestant Epise| England USA 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
32 
1) Joseph Colclough Maria Ellen Hackney 
3 15. WAS DECEASED ba 1N U.S. ARMED FORCES? 114. SOCIAL SECURITY NO. INFORMA! A 
3] te ee, [eee re vice“ Xam. 0.8. Colelougi™ Son 
AO No —————— 2h Gyotton Strect » Che Shes aie 
18. CAUSE OF DEATH [Enter only one cause per }. (b). ond {e).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uf a DUE TO 
Canditions, if any, which ( 
gove rise ta immediote 


couse (0), stoting the under 
lying cause lost. cause lost, 


Parr Hl. We IGNIFICANT CO) ane CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
ora fe {i 


ace _ ean ves (]_ NOK] 
20a, ACCIDENT 0 a oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar ton Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or tawn) {County) {Stote] 
Hour a. #1. While. Not white factory, street, affice bldg. ah 
ae: 19 at work [ot work e 4 


21. | certify thot | gttended the jer. from,___.4, wap! SV AY einem <B&that | last saw the deceased 
alive ae 4 ‘nd eo accurred at 2% '‘M, fram the causes ond on the date stated abave. 


/ | (pss ie eA wn BENG OD GL 12D buf 


Pea ONSET AND DEATH 


Then please f 


MEDICAL CERTIFICATION: 


‘OR: After this certificate hos been signed by the attending physician and completely filled in 


poge 3 should be detoched for use as the buriol-transit permit. 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 
y the hospitol or offending physicion. 


the registror prior to buriol, cremation, or removol, ond in any event within 


« RAMEY AE Z31f dle 

222 2 ’ = 

E es u a KL EEE 912 19th St NW. wehinetan = a 
pe ye fn IDS NW Wehing 5 

BSS Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {State} 

g ap REMOVAL (Specify) = 

ote Buria 1/38 olumb Gardens A orton eoinie 

Fe F 


\ : 95 $ < Zab. REGISTRAR'S SIGNATURE 
wie ) pw lanad protaapperanyineniasvelid~o--5Y |7TA wees MM Hoy 


3A nvzang 


sol 8 NVI 


Dad 


ood 


2 funeral director, 
Pages | and 2 should be filed with 


Then please remove carban papers. 


ing physicion. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital or atte : 
CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


é 


may be rete; 


TO FUNERAL 


page 3 should be detached for use as the buriol-tronsit permit. 
the reglstror prior ta burial, crematian, ar remaval, and in any event within es after death. 


TO HOSPITA! 


/ 


ied 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i > 6: 5 
12650 CERTIFICATE OF DEATH scintascill ie 


%. Preece vs sdilors RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
a. ‘OUNTY 
Montgome mannan || West Virginia lercer 


b. aoe OR TOWN [If avtside corporate timits, write | ¢. LENGTH OF STAY IN Ib 


Bethesda 216 days 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Bluefield 


d. STREET ADDRESS : = RERDENE 
1625 Augusta Street ves) NOE 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


et Taical Center 


2 ——- First Middle lott 4 eakd Month Day Yeor 
(Type or print) Mary Alice Collins DEATH December 27th, 15 56 
3. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [Mf | ©. OATE OF BIRTH 9 AGE (In on ee TYEAR] IF UNDER 24 HRS, 
Female White wiooweof] —pivoreo | May 23, 19hh ie mo ie a dene ee 
100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
School girl" -- West Virginia UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harold E, Collins Ruth Oliver 
adel dere iD eS UAL STARTED PRES? 16. SOCIAL SECURITY NO. }17. INFORMANT {=} ie Cc cor Address 
eas None The Clinical Center, Bethesda, Maryland 


18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}. and (c)-] 


PART t. sensi WAS CAUSED BY: M 
IMMEDIATE CAUSE (0! 


4 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if any, which 0 
gove rise to immediate 
couse (a), stating the under. ( OVETO 
lying couse lost. (ch. 
& Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o}|19. WAS AUTOPSY 
3 4 Pity AhAerntae yes @ noO 
= | 200. ACCIDENT WAS UNDERLYING CE) | 20b. DESCRIBH HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
6 Hour a. p. While Not while faclary, street, affice bldg., reat) 
=: p.m. 19 jot work [[] ot work [7] 
21. | certify that | attended the deceased fram._.__May 255 __, 19_ ~~ z Dece 275 19.29 thot t lost saw the deceased 
alive on_._DeCe 275. 12.56, and that death one 01 LOFESPy, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED. 
ACTUAL fz mo..—The Clinical Center 12/28/56 
rare “The National Institutes of Health 
Name (tye James Re Stabenau, Me De Bethesda 1h, Maryland ss 
We. Beno Seman 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State 
Pron fry) 12-31-56 Monte Vista Mercer Co. W. Va. 
23. hbaree DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = ~—_ 


panty -2 9-4 = ie f 


Robert A. Pumphrey Bethesda, Md. 


ol 


2 § 
pon es 
23 2 
oe ¢ 
ae i 
i! 
ce 
g2 
s . 


If any dela: 


ge 5 may be retained for your 


in 24 hours after death. 


5 
a 
a 
= 
5 
6 
‘a 
Hd 
o 
- 
e 
ra 
£ 
= 
“ 
acy 
€ 
5 
zy 
2/ 
— 


in pencil in Item 18. Give Pages |, 2, and 3 ta the funeral di 


should be executed 


fe, writing the ward ‘pending 
he Chief Medical Examiner's Office alang with farm PM3. Pay 


ICAL EXA/AINER: This certificat 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit Permit. 


© 


cute the ¢ 
forwarded 
or removal. 


TO DEPUTY 


VS. AISME(S) 
5M 9/SS 


w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12616 
EDICAL EXAMINER’S CERTIFICATE OF DEATH iia ances? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaeed ted. Institution: Residence before admission) 
@. COUNT 4 ©. STATE b. COUNTY 
IV ty 29 en tcakines tonal LA [Niprake 
B. CITY OR TOWN jit unis corp iin te BUA, LENGTH OF STAY IN 1B |[ CITY OR TOWN (IF ounide corpoyote limit, write RURAL ond givg/neorett town) 
ond giv nog town) 7p > 
} LA % 
ye . Oe Onedearr€ ah 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sifeet address) d. STREET ADDRESS: «. 1S RESIDENCE / 
y) yy, 2 ON A FARM? 
2p avhars [ab 20¢ Lab chore fed ves [)_NO fl 
3. NAME OF First Middle Lest 4. DATE Manth Day Yeor 
tire. O f 
(ype or prin PLA OTR A tices eal Ze 3/ 19.3% 
6. ia? rte | MARRIED [] NEVER MARRIED fg] 8. OATE OF GIRTH 9 AGE ww yeon TIEUNDER IYEAR] IF UNDER 24 HRS. 
— Min. 
wiooweo] = pworceot} | 7 2~/2~- Sw yes, as ee ‘4 
10 i usun SAME ITO [eo eatiee AGF ana] TAKING (OF BUSINESS OR INDUSTRY [11. py (Stole or forgign sy 2. CITIZEN OF WHAT COUNTRY? 
ring most of werking life, even if relired) 
Pra Ld 
13. FATHER'S NAME v4. ceo MAIDEN NAME 
° Ge 
AAF] J _[¥] we OP NAY Chace Nana ae ag 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


7 

/ fe if DUE TO 
Conditions, if any, which rs 
gove rise to immediate cause 
(0), toting the underlying( OVE TO 
cause lost, 


15. WAS DECEASED eve RIN U. ARMED ORFES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
IYea, ve, gerne WE yes, give war or dates ef Mfrvice} = “« 
[I De fothes. ee ae 2— 
’ } ONst 


os ——— ae 

z ISLONTRIBUTING TO DEATH BUT NOT pELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
3 Es PERFORMED? 
= y Yes 
& , “ Ladid F y A ll 
E [Pop EXTERNAL CAUSE WAS | |0b. DESCRIBE HOA Ins pry/occunreD. (Enter noture of injury in Part |! or Port 1! of item 18.) 
§ | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (Caunty) (State) 
8 Hour a.m. While Not while Fostory, street. office bidg., elc-) 7 
= p.m, 1° ot work [] at work [J ! 

21. I certify that | took chorge of the remains described obove, held on Autopsy [], SEEGER ond find thot 

deoth resulted from: Naturol causes [7], Accident [1], Suicide [], Homicide [], Undetermined couse []. 

ACTUAL Z} Vie DATE SIGHED 

SIGNATU! D1 Fd ( Aita fc Mp, CHIEF MEDICAL EXAMINER [7] 

F ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, ; J2-- 3/-SC 

NAME (Type) A-A 7 TOS CA4 kh DEPUTY MEDICAL EXAMINER Ba 
7a. URAL, CREMATION. | Zab. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sratey 
crénatton |1/2 Cede i Suitland, ld 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a, REC'D BY REGISTRAR Ladb. FEGHATRAR'S SIGNATURE 

4 


Robert A. Pumphrey-Bethesda, Md pie) 4) Lasred 
co) VV VX E 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 7 
§ uM CERTIFICATE OF DEATH er 


3 + AN PLACE OF DEATH =i ss 2. USUAL, ees (Where deceoted lived. IF institution: Residence before odmission) 
3 °. °. b. COUNTY / 
3 Montgomer eS nia R k v 
a] b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb. . CITY OR TOWN (If outside corporote limits, write TURAL ‘ond a riearest town) 
s RURAL ond OrTHS yy wert) 
2 2 days Roanoke es 
2. da. Baran OF iN {IF not in hospitol, give street oddress) d. STREET ADDRESS: . Sek Pee 
@ Wonts. Co. Gen, Hospital 106] Hunt Ave. N.W. ves) NOE) 
3N, First Middl lost 4. DATE y 
wees ies iddie F DA Month Day ‘ear 
(Type or print) Clara B, [e ne DEATH De 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 4 Bera cay IF UNDER 1 YEAR| tF UNDER 24 aS, 
Jost birthdoy| Day Mis 
Female White |wooweof} — oworceo) | May 20 1894 62 Ped "| di 
100, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


/ Housewife Bluefield, W a SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles B,. Suter Annie F, Akers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ja | Bes #0 0F unknown [Mf yes, give wor or dates of service} 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE i 


j/ é é DUE TO 


“S" months 


Then please remove carbon papers. Pages | and 2 should be filed with 


the registrar prior to burial, cremation, ar remavol, ond in any event within. 72 hours ofter death. 


igned by the ottending physicion and completely filled in 


Ps Conditions, if any, which w 

€ gove rite to immediote 

ia couse (0), stoting the ynder- ( OVETO 

ie lying couse lost. (c). 

5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10]|19. WAS AUTOPSY 
yes] Nott 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stote) 
Hour. White __ Not while foctory, street, office bidg., ca 
p.m. 1 lot work 7] ot work [J 


21. | certify that 1 attended the deceased fram. --bécember.. to_Dec Al... 19-56.,that t last saw the decease 
alive ea iad ira jc 1256, and that death occurred at. To: 58PM, fram the causes and on the date stated abave. 


the burio 


MEDICAL CERTIFICATION, 


CTOR: After this certificate hos been 


by the hospito! or attending physicion. 
page 3 should be detoched for use os 


® ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


7. > ree 3) ADDRESS (Street, city or town, stote) DATE SIGNED 

Go eee = Sob oyee Slinie | a/aa oe 
f 

22 PHYSICIAN'S 2 

Zes NAME (type) y a DamMancuss, Maryland 

as 4 Ta. ae oe Nr] @. DATE THEREOF ~———*d ae NAM DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

o°755 

aud Jan.3,1957| Evergreen Roanoke 2 

ee oF 


Ke me GNA’ WA ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘ emo Damascus ’ Md. vate / -- 2 = <8 AMZ eee 


eh OY: 


Wace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ono CERTIFICATE OF DEATH 


| 


Reg, Dist, No. a 2 


oe en 
33 da CE OF DEATH 2. USUAL RESIDENCE (Where decease lived. If inttution: Residence before odminion) 
8 Patsso oe vine All eee b, COUNT a“ “sy 
43 2 ow [2 oe » AAC ACSA \ 4 N 2 Vv 
Bey b. CITY OR TOWN If ouhide corporate limits, write] |e. LENGTH OF STAY IN Yo |] c. CHTY OR TOWN {If ounisde corporate lifts, write RURAL ond give neoren! town) 
3 VW ji c a 
$2 x ‘\ A orn DS \ Sas Oana D é 
2 fii da. NAME OF HOS oo {If nat in hospital, give street arene d, STREET ADDRESS. g e ONE EER 
aN 2s Veo A Wotsy ST. “D1. . | eon 
5 i 3. NAME OF Fint Middle lost 4, DATE Month Do Yeor 
ee . a iy 
3 Crete pia) Wael “Ne A ie 2. DEATH Woe =i 19 Shes 
e z “SEX 6. ae OR RACE |7. waRnieo[) NEVER Rikesies = B. DATE OF 9 AGE (In yeors JIFUNDER 1 YEARTIF UNDER 7a HES, 
Si i re Months] Doys | Hours Min. 
PN \ we wiowen [3 pivorced [] ae 
Ys USUAL OCCUPATION (Give kindof work done 108. KIND OF BUSINESS OR INDUSTRY | ju. BIRTHPACE foro elean wn 12. CITIZEN OF WHAT COUNTRY? 
/ during mast af working life, even if retired) c , be z 
Ove m0 [Wed ar > ~&.: AS ci G5. 


4 
I 13. FATHER’S. NAME 14, MOTHER'S MAIDEN NAME 
NS A eee wr 
15, WAS = ARMED FORCES? rf 17. INFORMANT Add 
aa (denfiec) fase eS SL 
NOS Ia ay & AAD , 


18. CAUSE OF DEATH os ‘only one couse per line for (0). {b), and (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


pss "BETWEEN 
ONSET AND DEATH 


Then plecse remave carbon papers. 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death: Page 4 
OR: After this certificate has been signed by the attending physician and campletely filled in 


€ 
3 
nod 
Zz 
og 
= 
2 
a 
iW 
s 
= 
: 
= 
: ),0 DUE TO 
ge ans, if ony, which w 
Eso gove rise 10 immediote 
as couse {o), stoting the under. ¢ DUE TO s : ~ 2 = 
e%=¥ lying couse lost. -_ = £0 "i 
s7e ying couse font. © bites 4 
oe5o z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RBES ‘ai (ete. SERFORMED? 
nos e 
oe 
£506 (4) fy ves] No [~~ 
> 2 5 & |20a, ACCIDENT WAS UNDERLYING C}__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port ll of item 1B) 
size. |e|mamecmavresrcuey 
€ eo uu “4 
sit a 
oE85 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.2 es a Hour a. n. While Not white foctary, street, office bldg., col 
ee BE Z p.m. W fat wark [] at work [J 
Seo S's = 
ae 21. | certify that | attended the deceased fram@2Ach. 25.,., 9.5, 1a Ss, Sf, 12 SB.,that | last saw the deceased 
2. a 
ri $3 alive on =A ae 12.50 __, and that death occurred role M, fram the causes and an the date stated abave. 
SOB : i A "ADDRESS er city oF town, state) DATE SIGNED 
a ACTUAL & ‘ : i 
35 / | [Atti WelOre Fo meek nn $308 ig = She, Jbb, Waeh, IN bb 
Rao 7 
son3e 2 
Eezié NAME type) /A RK f\. ANGEV/N 
23 5S ft bet fe _ ee ee 
Fa B2°° Zo. BURIAL CREMATION, 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3B pet i 
4 ee ge Buea” [12/2/56 Arlington National Cém. Ft. Myer, Va. 
- - 


123, FUNERAL DIRECTOR'S SIGNATURE Dab, REGISTRAR'S SIGNATURE 
VS AIS (4) OQ i n 7 
Bays The S.H. Hines Co, 29 ownibe, 2d toll deaace We. Hits gi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12604 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmission) 
©. COUNTY b. COUNTY 
Aas 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


wad) 


‘os fpr TK 


d. NARE OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRES! e. 1S RESIDENCE 
fold INSTITUTION . ON A FARM? 


go /¥ x ee a Yes L] NO Ej 
a ee tow 4. DATE Month Dey ana 
Vee or quint) i oF ed a ie 


9 AGE (In yeors [IFUNDER TYEAR]IF UNDER 24 HRS. 
lost birthdoy) - 


LJ funeral direct 


physician ond campletely filled in 4 


in 24 hours after death: Page 


during most of working life, even if retired) 


ears SF gjbiiSe WELD, 


14, MOTHER'S MAIDEN NAME 


* 2) yt. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. i st {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rban papers. Poges 1 and 2 should be 


fter death. 


KRAUCES 


Mya 1g Lie [a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES#/] 16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, or unknown) (It yes, give wor or detes of serviek 
‘ Kee “ e 


18. CAUSE OF DEATH [Enter only one couse per line, = INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSEI ONSET AND DEATH 
IMMEDIATE cause. ‘e) 
Us 


Conditions, if ony, which 
gave rise to immediote 
co¥se (0), stoting the under. 
lying cause lost. = 


Part Il. OTHER SIGNIFICANT aie ie CONTRIBUTING TO DEATH BUT NOT wry, THE TERMINAL ples Crates a) GIVEN IN PART 1(0)]? Were’ 
ty pevtriticn, itd Laee , Sees 282 YES xo oO 


200. ACCIDENT WAS UNDERLYING CY /) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATA 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. THAE OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20, (City or town) (County) (tote) 
Hour. m, While Not white foctory, street, office bldg., etc. 
p.m. 49 lot work [] ot work [J 


21. U certify that | attended the deceased from. Bike Enc -, 19.22,that | last saw the deceased 


alive on__42= Ze aie wih, and that death occurred at. es SEM, fram the causes and on the date stated above. 
ADDRESS (ies city or town, - , DATE SIGNED 
ACTUAL 


SIGNATURT dh j ia M.D. ee (COE, Jane Oe Ueock . pan * EYEYIASA 


PHYSICIAN'S 
NAME (Type} Se a —e- 


eee ees ————————————————E—E——E—EEEe 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
SrEROTAL {Specify) 
ee Washington, D. C 
ECT LES ; 


2da. wie) D BY BEGISTRAR | 24b, eye SIGNATURE 


VS AIS (4 ofa \ 
Taye! Y c! ‘ DATE y, 


emave® 


we 
if 7: 
\ 


v/ 


Then 


MEDICAL CERTIFICATION 


Fy 
od 
is 
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e 
a 
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3 
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a 
o 
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» 

o 

2 

cd 
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: 
os 
: 
e) 
= 
c* 
Ge 
oo 
23 
yo 
i 
ao 
a3 
£2 
two 
he 
13 
35 
oe 
Les 
Be 
2% 
os 
4 
ty 
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TO FUNERAL 
poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event wi 


TO HOSPITAL 
may be reti 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


ad 


igbil~ 


* Beetaseo Bae Middle tos 
(Type or print) HARRY om) ESTEP 
9. AGE (In yeors [FUNDER 1 YEAR 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH n peor 
MALE WHITE iethdoy! 
wooweo pg _oworceot) | 24 Aug. 1882 i hn lal 


Vo. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


juring mast of warking life, even if retir 
)| Meiners ““""""""""" hy s navy (Ret. ILLINOIS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARVEY NATHIEAL ESTEP DORA MORROW 


‘ a AS Eee a eearme ies weve anaes? 16, SOCIAL SECURITY NO, |17. INFORMANT i, Waitt ON, D.C. 
/| Yes WW T&rl unknown (SON) JOSEPH WILLIAM ESTEP 631 N. CAROLINA AVE 


1B, CAUSE OF DEATH [Enter only one couse per line far (a), ( INTERVAL BETWEEN 
9 


PART I. DEATH WAS CAUSED BY:: NSET AND DE 4 
rf IMMEDIATE CAUSE {a} 


DUE TO 


t 4. DATE Month y Yeor 
Siam DECEMBER 16” 1°56 


ae Reg. Dist. No. 215 ; 
8 Bf 2 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
be o COUNT ONGOMERY AR YTAND' 0. STATE b. COUNTY 
ete Dis O fe; bia v 
x) 3 b, es Ua {if eiNge corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give neares! tawn} 
e ane i fa) 
is BETHESDA (RURAL ) 2 mos. 20 days Washington LIX - 
2 d. ag OF HOSPITAL (IF not in hospital, give street address) od. STREET ADDRESS .. Rates 
@. UlSTNAVEL HOSPITAL, BETHESDA, MD 631_N. Carolina Ave., S. YES) NO 
< 
° 
3 
iJ 
nd 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


se remave corbon popers. 


Then pt 


Conditions, if any, which rs 
gave rise ta immediote 
couse {0}, stating the under. { OVE TO 
lying couse lost. c 
Parr MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop} 19. ee ond 
p) () an, ¢ : 
45 | Cad ae (Venice Brinn ronch agian eno ves NOD) 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter Hoture ‘of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour an. While Not while factory, street, office bldg., etc.) uy 
p.m. W Jot work [J of work [J { 


21. | certify that | attended the deceased fram_£9 PEP%e 19 IO 4,16 Dec. 
alive an__. 16 Dece 12_.56.., and that death accurred atLd BOP 94, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


y the hospital or attending physici 


- bs 


TOR: Alter this certificate has been signed by the attending physician ond completely filled in 


page 3 should be detoched far use os the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs after death. 


< AL 
P pele LQ Qumtiir2) mp, U.S. Naval Hospital, Bethesde 
£32 Nancimea Re G. WILLIAMS, CDR, MC, USN ital, Bethesda, Mi. 
Zee SL eae 
3 3 z ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, of county) {Stote) 
252 nae Arlington, Virginia 
€ Buris "41729 we E 
2 e 23, FUNERAL DIRECTOR'S SIGNATURE 


240. REC'D BY REGISTRAR y b. REGISTRAR'S SIGNATA y A 
A 
ote 12-17-50 17 bait -& P Lb 


$A nvaund 


col. & .NVE 


Wao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12605 — CERTIFICATE OF DEATH ics Sk 2 


2. USUAL RESIDENCE (Where deceoted lived. If institutian: Residence befare admission} 
0. STATE b. COUNTY 


= 
1. PLACE OF DEATH 
0. CO! 


MARYLAND 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
4 Ley 
GS. ft g-7 0/1 4 
d. STREET ADDRESS (/ @. 1S RESIDENCE 
ON A FARM? 


Va . wet 302. k 2 ves [] NO 
2. NAME OF Fint Middl tost 4, DATE M x 
NAMES irs ae = on DA lanth Day ‘ear 
(ype or print 17) 40 R E A ‘A G wr DEATH De 3 Jé 95GB 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [£}7 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
tos! birthday) Days | Hours [ Min. 
a Aue WIDOWED {[] DIVORCED [J ne 2 4 SG om. 


100. “USUAL OCCUPATION (Give kind af work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


oe 3 
CP TN 4 4 [an A 
13. FATHER" 'S NAME 14, MOTHER'S MAIQEN NAME 


Wirifasel mals LIne Tan Rene Collins 


1S. WAS DECEASED EVER IN U. 5. RRND Forces?] 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/ Tex, #0, oF unknown) IWF yes, give wor or dotes of 51 
1 ing, , 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


[ eo 


Pages 1 and 2 should be 


cate be executed within 24 haurs after dea 
th. 


eae Naan 
INSET AWD TI 


Then please remave carbon popers. 


LEY BK DUE TO 
Conditions, if ony, which ie 


gaye rite to immediate 
cave (a), stoting the under 
lying couse tast. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)] 19. WAS AUTOPSY 
ves] Not] 


20a. ACCIDENT WAS UNDERLYING C]__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tof item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form. 120. (City or town} (County) (State) 
Hour a.m, While Nat white foctary, street, office bldg., etc.) | 
p.m. W lat wark (J ot work [} 


21. | certify thot | attended the deceased rom____ Me i ~; p22, ot te 19.2% ,that | last saw the deceased 


olive on__.Veo , and that deoth accurred at_’ a _M, fram the causes and an the date stated abave. 


ADORESS: (Street, city m, stgte) DATE SIGNED 
wo 2600 Lanstl Gwe 0 


4 
Q 
< 
6 
= 
= 
a 
te) 
< 
y 
6 
2 
= 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


TENDING PHYSICIAN: The law requires that the death cer 


yy the hospital ar attending physician. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs aff 


page 3 shauld be detached far use as the buriol-transit permit. 


ze prscians 
aog 
ee 
x pl a ae oe a 
& 8 Zz ‘2a.-BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF, CEMETERY OR CR 7d. wp ye pon or ov 
O95 foes S or 4. 1 wisi 
®t ie -f Ae iG bint le 2 ites 
oro 
- & 3. 


"> By AEGISTRAR PIE A 
ASTRA DEW LY 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j " 6 1 3 
CERTIFICATE OF DEATH sik Set ME 


4 eh penance (Where deceased lived. if institution: Residence before admission) 


Maryland” “Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Gaitheraburg R,F,D, I x 


d. STREET ADDRESS { e. % hq | 


Montgomer a od 
b. CITY OR TOWN (If outside eee limits, weite | c. LENGTH OF STAY IN Ib 
RURAL, 7" give neorest re 
Rural "Gaithersburg |I Year 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


1, PLACE OF DEATH 
-OUNTY 


le funeral director, 


Pages 1 and 2 should be filed with 
om 
35). 


a. Nee ep First Middie Lost 4. Ke Month Day 
(Type or print) CECIL M FINNEYFROCK DEATH Deo is fe 9 $6 
5. SEX 6. COLOR OR RACE |7. MARRIEQE] NEVER MARRIED [[] | 8. DATE OF BIRTH % tena | R] IF UNDER 24 HRS. 
lost birthday! rH 

a Male White wivowen CJ pivorced [] Sept, 27 I920 yrs. lvl Ea #9 
ga. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign aay 12. CITIZEN OF WHAT COUNTRY? 
2 3 } during most of working tife, even if retired) 
ee Labor Maryland U.S.A. 
3 ry 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EB Ora F. Finneyfrock Cora V. Davis 
ese 
3 | 15. WAS DECEASED EVER IN U. &. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrers 
tal (Yes, 10, oF unknown) Ut yes, give wor or dates of service! 
° (a) NO Barron nn ock Ge hersburg 
‘ 2 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Se ATH 
§ IMMEDIATE CAUSE (0) ~ ee 
= oY DUE TO 

Conditions, if any, which rs VLE 

gove rise to immediote 


cotse (o}, stoting the under ( OVE TO 
lying couse lost. (o. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pei) AUTOPSY 


RFORMED? 
ves] No —— 


200, ACCIDENT WAS. ergot tae aoe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED} 208. PLACE OF INJURY [Home, form, 4 20F. (City or town) {County) (Store) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [} H 


LB. oe 198.6 that | fast sow the deceased 


cremation, ar removal, and in any event within 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


ICTOR: After this certificate hos been signed by the attending physician and completely filled in 


page 3 should be detached for use as the burial-transit permit. 


= 21. | certify that | attended the deceased from, am ., 924, to. 
5 alive on_ Vs ae A 198 _¢ and thot death occurred atZ Cf._M, from the causes and on the date stated above. 
a ADDRESS (Street, city or town, stote) LS SIGNED 
= ACTUAL 

EY & {| {sténatur - (Uh Sa Si se Ee Lhe hi f SA. 
a 

zs 5 PHYSICIAN'S 

Zegi Name(tyed_ Dp, Vernon E. Martens __| Germantown, Maryland _____ <a? 

BLED 220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 78. er (City, town, or county) (Stote) 

9,5 8° REMOVAL (Specify) 

xo e 2) 

oo = B De ele. nion R Oaky AYY nd 

e » 23. Bee DIRECTOR'S SIGNATURE a : ha, REC'D BY REGISTRAR | 2b. BEGISTRAR'S SIGNATURE y 

h wy {So é. a A. ae. : f f 
its! eaten: ; ode -36 | AAure 4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 2b 
AL EXAMINER’S CERTIFICATE OF DEATH ie 


gS § Reg. Dist. moe 
ee, is 
e308 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ee° 5 o. COUNTY MONTGOMERY marvuano || ° STATE MARYLAND b. COUNTY MONTGOMERY 
= > 
0 3 ~_ |B. CITY OR TOWN (i eunide corporate timin, write RURAL [¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorant town) 
ra = ® por 
be 5 uy \Scstuver 8 SILVER SPRING 
| eed 2 ¢ SILVER SPRING 
J ti 
ies £ \ i J/| do. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) ‘d. STREET ADDRESS . & RESIDENCE 
_: ~~ " 
A 0 4420 HEWITT ROAD 4420 Hewitt Road et NOTE 
3 5.8 3. NAME OF Fics Middle Ty 4. DATE Month Doy Yeor 
ess 
ise (type or print) SUSAN M. FLEENOR Seatn a 22 19 56 
= 
Malas 5. SEX 6. COLOR OR RACE [7- MARRIEDK_] NEVER MARRIED [J] 6. DATE OF BIRTH 9. AGE tw ys Ea Eat IF UNDER 24 HRS. 
psesae4 Month: He Mi 
es | 
re FEMALE WHITE wiowenf] ~~ oworceo | 6/8/37 we “4 aS a 
om BF TOa. USUAL OCCUPATION done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. ae OF WHAT COUNTRY? 
Sata during most of working . J 
bisa —? i OWN HOME VIRGINIA U.S.A. 
‘Sap? ) 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
s-25( T )| wrt carrou, PEARL —_ (unknown0 
ares 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT 
aap (Yes, no, oF unknown) {lf yes, give wor or dates of service) 
aa Ol'NO NONE Mr, Elcaner Fleenor, Pennington Gap, Va. 
he 
= i 2 43 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] IpTErvaL persis 
gets RT 1, DEATH WAS CAUSED BY: 
geek PART) DATE ANEDIATE CAUSE fo) CEREBRAL HEMORRHAGE DUE TO BULLET WOUND SUDDEN 
5 = d ; 
i22¢ q 71x DUE To al 
el es Conditions, if eny, which KULL 
Oe BG gove rise to Immediate coure ba 
Ress (0), sloting the underlying( DUE TO 
gape couse lost. (c) 
2 souse lout. 
s & 3 ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lap} 19. eae 
82S 3 ye yes NO 
=e, “1s 
Ease © [200. EXTBpNat CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
sAa3 Senda adiamaees 
3 Ex 0 je 
é os = 
a oe & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PACE OF INJURY el rah 120F. (City or town) (County) (State) 
=o a HOUr eae Whil Nol whil factory, street, office ic.) z 
2 £3 2] os6678S” Dec. 22956 |awen fj owot | Home ! Silver Spring, Montgomery, Md. 
Ss ° 21. 1 certi tial | took charge af the remains described abave, held an Autops |, Inspectian [X,  Inquir |, and find that 
Sez 9 y Pp quiry 
_ 22 death resulted from: Natural causes [], Accident [1], Suicide [], Homicide [g, Undetermined cause []. 
<0 
Loge DATE SIGNED 
£ 
ca = ; Mp, CHIEF MEDICAL EXAMINER (]} 
& ae ASSISTANT MEDICAL EXAMINER [7] 
Me ot ; SB FSS 
5 288 é Nawtthes FRANK QU BROSCHART DEPUTY MEDICAL EXAMINER {5 4. 
£5 ~ 
a2i2° He. BURIAL, CREMATION, [226. DATE THEREOF Zac, NAME OF CEMETERY OR CKEMATORY id. LOCATION (City, town, or county) (State) 
2 ab jpecify} 
eve TRANS. 12/24/56 PENNINGTON GAP, VIRGINIA 


INERAL DIRECTORS SIGMATURE ARPES SPRING ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUB 
YS. AISME(5) Pe “Us 3 Z SI - s MD. / MP 
5M 9/55 Z DATE Use ath 


al 


a) 


funeral directar, 


@. 


Pages 1 ond 2 shauld be'fited with 


Then please remave carbon popers. 
fer th, 


rtificate hos been signed by the attending physicion and completely filled in 


is ce 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Poge 4 


by the hospital or ottending physicion. 


CTOR: After thi 


& 
Et 


TO FUNERAL 
the reglstror prior to burial, cremation, or remavol, ond in ony event within 72 hours 


page 3 should be deloched for use os the buriol-transit permit. 


TO HOSPITA! 
moy be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12856 CERTIFICATE OF DEATH ee. S| 5 oI 3 


2. USUAL “eg e (Where deceased lived. If institution: Residence before admission) 


0. STATE Mayr / b. COUNTY on tgentey 


¢. CITY OR TOWN (if outfide corporate limils, write RURAL and give nedrest town) 


1. phe eal DEATH 
0. CI 


ont oMey MARYLAND 


b. CITY Me Bak il outside! corporate limits, wate | c, LENGTH OF STAY IN Ib 
RURAL i 
“Gethes 24 urs 


ethésda 
d. Ge INSRIUNON 5s {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 3 <The 
909 Mohawk $909 Mohawk Lane| sinew 
3. base eg First Middle lost 4. DATE Month Doy Yeor 


(peo i ig fe ELEN tam Dec. JF wxs 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [Bf |6. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- Igst birthdoy) fai: 
Ferpak | Negro \wowog oro | June I, 1973 | PB [hom] om | Pen] Me 


10a. USUAL OCCUPATION (Give kind’ of work dane| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, Cie most of working life, even if veg 
~ : (f Gor, u aD A ‘ 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Eleni Edith F fem ing 


~ WAS Dead ot U.S. oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pas sags cers by a 
ebeCca. H.Spitler , Bethesda, Md. 


18. ane | [18, CAUSE OF DEATH [Enter only one cause per line for fo), (BL ond (ch) @) INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE [0] 


af DUE TO 


Conditions, if ony, which af 
gove rise ta immediote 

couse (0), stoting the undgr. ( CUETO 
lying couse lost. (G 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was "auTorsY 
ys) no 
20a. ACCIDENT WAS UNDERLYING ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I ar Port Il af item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, bie Year | 20d. INJURY OCCURRED =| 20s. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
Hour on, While Net uel foctary, street, affice bldg., ay 1 
pom. jot work [_] ot work 


21. | certify that | attended the Screed from.__. Rie tee rm 19.2G that | last sow the deceased 
olive on___Ller we er (RECS y and that death occurred ot 6:32 ZN, fram the causes and an the date stated abave. 


(Street, TL or town, stote) DATE SIGNED 
seek CLA. Ma? mo, PSU fhaplivewel Mra fete fod 
i oo A EM Oe 
22a. BURIAL, CREMATION, | 22b. DATE — Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 

red tourette: 
. : A 5 ‘db, REGISTRAR'S SIGNATURE — 
ba on? ~/2~ FE cet, VI bhai, rey 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FZ CERTIFICATE OF DEATH nes, o1, ne dh 1S 


oul 


Ls = 
= 34 rr 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) ~ 
5% MONTGOMERY MARYLAND “District of ColuffPiH 
ae 
. na) 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 2 RURAL ond give nearest town) 
oz Bethesda (Rural 2 mos. days Washington iy 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
e}: OR INSTITUTION ON A FARM? j 
4 1 552k hth Sto, NW. ves] No oy Y 
5 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
3 (Type or print) Felix Washington FOSTER DEATH December 26 19 56 
& 5. SEX 6. COLOR OR RACE }7. MARRIED [[} NEVER MARRIED  [&. OATE OF BIRTH " Balin \f UNDER I YEAR] IF UNDER 24 HRS. 
Min, 
é Male White wivowen [] pivorceo RE | 7 Oct. 1895 yrs 
oe , | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 / during most af working life, even if retired) 
ae /| Carpenter -S.Gov't (Retired North Carolina U.S. 
3 3) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ' 
° I /|_Edmond Goster Foster Melissa Newman 
2 Vane oeceneea Yah Leal ale eS 16. SOCIAL SECURITY NO. }17. INFORMANT addres Belmont » N. Gs 
g es__\ WW Unknown Brother ) George Be Foster s30° S. Main St., 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).) a eS 
a PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o] 
& / bisy ao / DUE TO 


Conditions, if any, which to 
gove tise to immediate 

cotse (a), stoting the under. ( OVE TO 
lying couse lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was Aurore 
ves J Nol] 

20a, ACCIDENT WAS-DNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port II af item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, oe Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, cm 120. (City or town} (County) (Stote) 

Hour o.m. White Not ‘ile foctory, street, office bldg., etc.) 
Pm. jot work [] at work H 


gl | sag? that | attended the deceased from. ci. seh 19.56 pe ., 19.26 that | tast saw the deceased 


, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


R ATTENDING PHYSICIAN: Tite: law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital or attending physicion. 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian. ar removal, and in any event within 72 VE 
—m 


22 PHYSICIAN'S, 

= 23 NAME (Type) . Horgan, 

S32 720. BURIAL, CREMATION, | 22b. DATE ba ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
O25 ree (Specify) 

Age 25 Le alee Cemeter, Tryon, North Carolina _ 
- 2. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR p: REGISTRAR'S SIGNATURE 


aos? 072 "M" ore ar tet DATE 12-27-56, bes, Ee x 


‘ 


Page 4 should be 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. fs pages] ond 2 with the registror priar ta buriol, cremation, 


necessary, pleose exe 


If ony delo: 


} 


te 


tem 18. Give Pages 1, 2, ond 3 to the funeral 
h farm PM3. Page-S_moy be retoined far your 


te should be executed within 24 hours after death. 


‘ate, writing the word “pending 
the Chief Medico! Examiner's Office olong 


forwarde®™ 
ar remaval. 


TO DEPUTY AAEDICAL EXAMINER: This cert 
cute the ¢ 


VS. AISME(5) 
5M 9/55 


A 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Oso 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1261 617 


Reg. Dist. No. 


\J1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
o. Sto Y ©. ST b. COUNTY. 
ontgomer HARTLAND Ma and Montgome 
b. coy OR TOWN eae “corporate fimity, write RURAL c. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorett town) 
oft ire eee 
Garret Park Garret Park 
d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
BS Ax oO ER x yes] NO 
3. NAME OF i 4. 
DECEASED. First Middle E Lost one Month Day Yeor 
(Type or print) L. Melvin Frazier death December 24, 19 56 
5. SEX 6. COLOR OR RACE {7; MARRIED oO NEVER MARRIED oOo 8. DATE OF BIRTH 2 pei JEUNDER YEAR| fF UNDER 24 HRS. 
Male White  |wioweng vivorceog) | Unknown YE Praag Gee leis 
10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most _of working life, even if retired) 
etired Farmer Farming-Self Emp. Virginia US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Frazier Unknown 
15. WAS DECEASED REE: IN U. S. ARMED FORCES? 17. INFORMANT Address 
{Yes. no, of unknown): (UF yan, give wor or dotes of rervice) 
No nknown azier-Sykes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED By: ¢ 
x IMMEDIATE CAUSE (0) sine sae > Edin 
‘ DUE TO. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Ber hele 


—_—_ 

Conditions, if ony, which rs £. ey 

gove to immediote couse 

{0}, stoting the underlying( DUE TO 

couse fost. ee ( 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. rae Laie 
5 yYes(] NO J 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port t or Port Il of ilem 1B.) 
5 |ekiatoresennine 0 
G | 20c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCBRRED [20e. PLACE INJURY {Home form, 1 20F. (City or foal (County) (Stote) 

.| 8 Hour _o. m, While Not while O foctory, feet, office bldg, ete.) | “ : 

2 ’ <i WOE Jot work (] otwok [ti Be KD i. tt As 1 644 fk 


21. I certify that | took Fee of the remains described above, held an Autopsy [_], Inspection kx]. Inquiry [_¥ and find that 
death resulted from: Natural causes [1], Accident Kd. Suicide L, Homicide (1, Undetermined cause [7]. 


DATE SIGNED 
IU pe Loca h 2 I Sa-reeheant Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] a 
EXAMINER'S, 72-~24%-S5 & 
NAME (Type) EF’ rank R h DEPUTY MEDICAL EXAMINER fy 
Zo. BURIAL, CREMATION, | 22b. DATE Taeor 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (Store) 


Burin” | 12/27/56 Oakland Church Cem. Oakland, Carrol Co. , Md. 
UNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Md PY Ge 


A iu. Heo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 431 1} 
T2GHBDICAL EXAMINER'S CERTIFICATE OF DEATH re eg 


wed 


gf § 
ae 
23 2 i y PACE OF f DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
rs o a. 
ees ae Montgomery manvuano || STATE oa, » COUNTY Montg 
rant a) b. cay. ge TOWN it sents corporate fimits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
Sa : ire nearest ow) si 
ge 2 x Germantown RFD life (OGermantewn RFD. 
2 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Sarees 
wt - Dd (Middlebrook) / (Middlebrook) ves NoX] 
ese 3. NAME OF First Middle low 4, DATE Manth Doy Year 
SOss ‘DECEASED OF 
2esé (ypeor prin) = Samuel Arthur Bloyd Sou Dec. 29, 1956 4, 
eae 4 
Late S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [S| 8. DATE OF 8IRTH 9. AGE (eon [IEUNDER IYEART IF UNDER 24 HS, 
“ine aR in. 
geaBe male white |wioweo( — oworcen 3/6/38 i wn Pe ert ee ee 
Sno F 10a, USUAL OCCUPATION {Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |1]. BIRTHPLACE [Stole or foreign covntry) 12. CITIZEN OF WHAT COUNTRY? 
Bata, during most of working lite, even if retired) USA 
BSR I none Md. 
oa ee 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
gies . Wm. Clements Gloyd Nency Cromvell 
~ ea Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Lh err Wes, no, oF unknown) {if yes, give wor oF dates of service) 
jae 0 father - Same as # 2 
3 oO 3 z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] Hose w 
pats PART 1. DEATH WAS CAUSED BY ‘ound dead 
ee E is ' IMMEDIATE CAUSE (0) Acute Cardiac Failure 
gees “] bch) DUE TO 
Stz5 ! rel 12 yra 
sect Conditions, if any, which oy Musculer Dystrophy feces 
“3 eo gove Jo immediote coure 
z §55 (a), stoling the underlying( DUE TO 
2 ; be 5 couse lost. (ot 
eo. ¥ 3 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}/19, Pearl ee 
fie 6 ans ‘ORM 
gs o% ) 3 yes(] nocK 
BRSe  |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of item 1B.) 
cacs & | PRIMARY CJ or CONTRIBUTING O) 
2552 5 | CAUSE OF DEATH. 
38 3 5 |20c. TE OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (State 
Boba SB] How om, While No! while focory, set, oie id. ee | 
222% £ pm, 9 ot work [1] of work 
ore e 21. \ certify that | took chorge af the remoins described obove, held on Autopsy a Inspection Inquiry [2], and find that 
xe. . woe vr; . 
z 526 death resulted from: Natural causes kl. Accident oO. Suicide im Homicide ‘a Undetermined couse O. 
sue 
Yeeod 
ase = 4 f j ap, CHIEF MEDICAL EXAMINER [7] mini ak 
rd \ ASSISTANT MEDICAL EXAMINER [[] 
* 29 ¥ NNER 12/29/5' 
5 2 8 & 3 pay ae Frank Breschart DEPUTY MEDICAL EXAMINER [3 /29/58 
Bei? 2 To. Pane pain 2b, DATE THEREOF Zac. NAME,OF CEMETERY OR CREMATORY yee ON ae oF county) (State) 
ad peti ~ 
oo o° Bera. |{2-3/-6 ~.| Ad (pez ~ Gi pps ‘ Frbel, 
23. SUNERAL DIRECTOR'S SIGNATURE ADD Z 2go. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) hyd t sO Le ‘ Ke th AF jy ; va a ti} ” 
SM 9/55 Vv DATES And = x Fax {= aa ta 


= 


vi UV 


Page 4 


he 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deat! 


by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 6 | 8 
2669 CERTIFICATE OF DEATH a. ie 


sz 
= a3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s ° b. COUNTY 
3 2 s MONTGOMERY MARYLAND MARYLAND i 
Bel Me b. CITY OR TOWN {If outside corporate limits, write [ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ss\. RURAL ond give neares! town) rs 
22 +) Bethesda (Rural 21 brs. Lexington Park (EX 
22 , d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a mw OR INSTITUTION ON A FARM? 
0 | S. Naval i Be thes Md. 409 Yorktown Road ves 1] Nog / 
ce 
£6 3. NAME OF Fint Midd! 4. DATE Y 
B— DECEASED ; haere: ont ae Month Day eat 
2s presen rag) Mark David GRIFFITH Lake agh December 26 19 56 
e 5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fig | & DATE OF BIRTH 9. AGE {in ne IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White WIDOWED [[] pworceo] | 25 Dece 1956 yes. 


Oc. USUAL OCCUPATION {Give kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


None 
13. FATHER'S NAME 


11, BIRTHPLACE {Stole or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Thomas Roland GRIFFITH Patricia ALDRED 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
»~ T¥es, no, or ynknown) {IE yes, give wor of detest of rervice) 
O Lie No athe; as Re Griffith(Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: beg he alo sie 
IMMEDIATE CAUSE (0 


to.S DuE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


leoth. 


Then pleose remove corbon popers. 


s ons, if any, which Fs 

E ve rise to immediote 

g cotse (0), stoting the under. (DUE TO 

= lying covse last. (c) 

5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 

= tee PERFORMED? 
Congenital frulmenary olele fasic, ves BI NOE] 

‘200. ACCIDENT WAS_UNDERLYING CF Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, streel, office bldg., gall 
p.m. 19 lat work [1] at work 


2.1 ie that | attended the deceased from 29 Des... 1H6._, 0. 26 Dees ____., 19.56 that | tost saw the deceased 
alive on.26 Dec, 1956, .. and that death accurred ot 821. 5AemM, fram the causes and on the date stated above, 


MEDICAL CERTIFICATION: 


=. 
2 
2 
a 
= 
S 
8 
2 
e 
5 
¢ 
At 
a 
S 
ES 
a 
D 
iE 
5 
e 
= 
. 
e 
€ 
~ 
z) 
B 
<u 
< 
$ 
3 
a 
3 
oe 
4 
° 
2 
Fy 
8 
= 
s 
< 
a 
°o 
= 
(*] 


the registror prior ta buriol, crematian, or removal, ond in ony event within 72 how 


poge 3 should be detached far use as the buri 


L, Z P yy = ADDRESS (Street, city or lown, stote) DATE SIGNED 
4 / \ [Seton Ake tric ey"? UsSe Need Hospitals } Bethesda, Md.12-27-56 
2 fp aha 
aes | A_<UetRopert Le Baird 1L,S.Naval. Hospital ,..Bethesda, Md,......._-__.. 
& BY ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 

is speci 

=e Bin =377 56 Arlington Nat'l Cemetery | Arlington, Virginia 
Boe 7B, FUNERAL DIRECT /ADDRESS do. REC'D BY REGISTRAR e REGISTRAR'S SI ae ORE / ¥ 
Yea R.A.P aes. er sin Ave., Bethesda, Miloar 12-27-50 pes Z ,; 


A fo Jat4 htt 
O50263%VO aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f CERTIFICATE OF DEATH Ae619 
cr be] #36 bf Reg. Dist. No. 
“3 be] z=: 4 SORT, .S pla RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z - sy °. b. COUNTY 
3 2 MONTGOMERY MARYLAND Maryland Montgome 
a) b. CITY OR TOWN (If outside corporote timits, write | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
re ; RURAL ond give neargst town) 
é2 *{ Bethesda, (Rural 10 days Chevy Chase, Kenwood 
He d. ee ord (If nat in hospital, give street address) d. STREET ADDRESS Is Cae 
¢ U.S. Naval Hos pitak, Bethesda, Md. 5822 Highland Drive ves E} NOK] 
8 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
r (Type ar print) John Henry GUNNELL DeatH December 30 1956 
& 
Oo 
2 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Jost birthdoy) Hans) 2A 
Tt. 


10a. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


~ 
‘oh 
a 
2 
£ 
8 
7. 
z 
a) 
5 
Sia 
2s 
a 3 
~ = 
= 
es 
zB. 
3 Sot during most of working life, even if cetired| 
- 0 gM ing life, even if cel ) 
£ vee, Mariner U.S. 
g 58 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 83 i A 

Beiogvs Se Robert Henry GUNNELL Caroline HOGENCAMP 
= $33 “ TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT B 
= £22 {¥a1, 10. 0+ unknown) CH ppn ging wor oF dates of service) sboro Road 
opie 8 /| ves’ 7 | "Whe Unknown Carolyn ¥. HADLEY Bethesda, Maryland 
e 3 ge 18. CAUSE OF DEATH [Enter only one caure per line for (0), (b). ond (C)-] INTERVAL BETWEEN 
ht SS PART 1. DEATH WAS CAUSED BY: 
zg Sse ; IMMEDIATE CAUSE (o! 
S =e Lhelith O DUE To 
= f2> Conditions, if any, which @ D7 
s BES gove tise to immediote Dire 
= s8s coute (0), stoting the under, { OUE TO (i : . / = vA - . 
fgtae tying couse lost. al ALAKLA) ¥ CHE SOT AK Z AfYuticeg 
z 3 gs° 3 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 koto t= 

Ease 
fasee S yes] not] 
ae 25 3 5 | 200. ACCIDENT WAS UNDERLYING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
sggte & ] OR CONTRIBUTING C) CAUSE OF DEATH 
ages © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
spe ° bs 
4 Bess & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
S 5.295 ra Hour 0, f. While. Not while foctory, street, office bldg., etc.) | 
zsECE = Pm, 19 Jot work [1] of work [J H 

a5.8 5 6) 
2e35- 21. | certify that | attended the deceased fromt2.DEC ,19.28., to. 30 Dec ____ 192 that | last sow the deceased 
a2< 22 4 
a <4 "a alive on-. OG be 12.36. and that death occurred atO32 Am, fram the causes and an the date stated above. 
E a Ose ADORESS (Street, city or town, state) DATE SIGNED 
< 0+ : 
smpss =) | (sou wo. UsS. Naval Hospitel, Bethesda, Md. 12-30-56 

za 
oes PHYSICIAN'S 
Rees NAME (Type) T, MC, USN U.S 
3 & Fa oe Ro, Hy eR ‘22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
SD a 2 2 2 

Tet oe ural 1-2-' Arlington Nat'l Cemete Arlington, Virginia 
0 Fo S : 
sgh 7s do. REC'D BY REGISTR, marge REGISTRARS SIGNATURE] ff 

YEA a DATE ¢, i) Mage A 

15M 9: LVI AL. buh 


6 Nwe 


03 aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12620 
\ 


a 


9 CERTIFICATE OF DEATH i 


Dist. No. 


4 

3 oe { 8 oeeGuniy a rene, pectonet (Where deceased lived. If institution: Residence before admission) 

rf °. °. b. COUNTY 

32 : iavaaa Pad Maryland Montgomery 

3 8 b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

6 RURAL ond give neorest town) 

== ¥, 11 days RURAL Dicker8on x 
a d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. 1 RESIDENCE 
bf ‘OR INSTITUTION ON A FARM? 
oy Monte e tal, Inc. Rt. #3 vs] NOO 
e 
6 3. NAME OF Middl to: 4, DATE 
= Nae Or idle st oA Month Doy Yeor 
3 (Type er print Hamilton Dk&ATH = December 2 9 56 
Ss 9. AGE (In yeors [IF UNDER § YEAR] iF UNDER 24 HRS. 
re last birthday) Min. 

emale olore widowed [] Divorced [] 0 yrs. 


TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USAa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
harles hnson Donnie Harmond 


[15 WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
i fet, 90, OF unknown} Ulf yen, give wor or dates of service} 
Hospital Recwrd (Husband) 
18, CAUSE OF DEATH [Enter only one « Hine for (a), (b}. and (c)- INTERVAL BETWEEN 
PART I. DEATH oe Cee . ee one es v ONSET AND DEATH 
. IMMEDIATE CAUSE (¢] AA CO 


t: 


Then pleose remave carbon papers. 


the registror prior to buriol, crematian, or remaval, ond in ony event within 72 hours after death. 


DUE TO 


Conditions, if ony, which 
gove fi to immediote 
couse (0), 

tying couse lost. 


Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. pts Se Se 


id 
200. ACCIDENT Nese prasaaa lal 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Nol] 
20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form {City oF town) 
’ 


(County) (State) 


Hour o. n. While Not while foctory, street, office bldg., etc. 
pom. 9 fat work [[} of work t 


21.1 certify thot | attended the deceased from. /. By Ge Pee SO FC ORY at | last saw the deceased 
alive on_. phon woe, ard that death occurred at 72:.45_PM, frof the causes and on the date stated abave. 
4 \ 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


the haspital ar attending physician. 
‘OR: After this certificate hos been signed by the attending physicion and campletely filled in b: 


poge 3 shauld be detached for use as the burial-transit permit. 


3 ESS {sweat ity oF town, stole) ATE SIGNED 
< F ACTUAL é VV ag : C 
a / SIGNATURI — MD... Vw sp. i 2 al. = 
© 

255 PHYSICIAN'S ‘ D s é 
E &< NAME [Type] Para, M : el 
F ay 2e. BURIAL, CREMATION, 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
Epa Bueteter” | 12/6/56 Bells Chapel, Diokerson, MA, 
ee? xt aFURERAL DIRECTOR'S SIG } R ant Sul oe, Uo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS A15 (4 p 7a , ° hh 

Yeawss & \ pt ity " za ; 


gh q! van 


ie\4 
oct 61 930 


(Ra cold 


OF HEALTH—BALTIMORE, 18 12621 
CERTIFICATE OF DEATH Rep. Dist, No. 22 / (p 


ot 


1. PLACE OF DEATH 


RAY 2. Mata fees as (Where deceased lived. If institution: Residence before admission) 
o. COU 


MARYLAND 8 ptsehe uy 
ye heramar 


Ontsone ay 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) e 


@. NAME_OF HOSPITAL (If no in hoapital, give siveet eden) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] No G 


the funeral director, 


[fatal : 
3. NAME OF First Middle : Yeor 


DECEASED. ‘ OF 
(Type or print) y H MPT ) le 19 


5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED ja B. DATE OF BIRTH 9 feretnon 
Jost birthdoy| 
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Si> 21. | certify that | attended the deceased from_ Z 2.2 Bananas V9. , tof An Sf Zr... Wa. that | last saw the deceased 
£ 2 . 
‘2 3 alive an_. _, and that death accurred at_______ _-M, fram the causes and an the date stated abave. 
28 

° 

2 


‘SS (Street, city or town, state) * DATE SIGNED 
DTT, 256 


& 


the registrar priar ta bur 


sole PHYSICIAN'S” =, 5 eh, = tie ped 
eg? NAME type} J om ©. Kob be ee oS) , elatals 
ee ee 
a8 3° 70, BURIAL, CREMATION, | 2. DATy THEREOF z Ze N nh ‘OF CEMETERY OR CR a / 22d. UBCATION (City, town, or county) (State) 
~>5 8 EMO i rd 4 
= pee le ie | 9 2-3/5 Pe Chere Chap Ng g i 
gtee EPR Z eC oc Cha Teg. Co, Virgin 


23. FUNERAL DIRECTOR'S eiparent : 2da. REC'D BY REGISTRI gibi ety ee. eed 
; Ld 5 rey) : OF; fj 
Vs Al6,4 LF Khe. PEG per, Btpdooe | YGB/L\Z AZ ek “ 


A OVauNd 


3 aC 


Darel’ 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 . 
- B& CERTIFICATE OF DEATH ; / 


Reg. Dist. No. 


ge b 
3 st he PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£0 °. 5 9. b. COUNTY e- 
32( onc TEs Ad ER MARYLAND LAD. Aors (60M ER 
x) o yW/ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporole limits, Sls, RURAL ond give neorest town) 
5a a RURAL ond: give nearest town) 
$2 c wa , 8 yrs. eye VET SPEU6- 
a eS] 3. NAME OF HOS? ITAL (IF not in hospitol, give street address) d. STREET ADDRESS e Sa Re 3 
©: occh KoG ART Ko AP paoo& Koé ART RotD ves ONO fab 
£5 3. nee First Middle Lost 4. lad Month Doy Yeor 
ie Peas omy Bess AUSTIN, AfeywARD | vam DEC. of. SG 
o 
o 
Q 


5. SEX 6 er: ‘OR RACE |7. 8 par ‘OF ape 1 IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
MARRIED BT NEVER MARRIED [1] ha , 1882 per! RE [on - 
wivoweo [] pivorceo [) Ee ee 
10a. USUAL OCCUPATION aks kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Pie oit Vecchi life, even if retired) ‘ 
OFN HOME NEW YORK U.S.A. 


\ | V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


if ) CHARLES B, AUSTIN LILLIAN MANDEVILLE 


te WAS eat ee U.S. ppp Misys 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
[ov no, er tne sev 
No ae Nor r. Clarence Heyward, 10,006 Rogart Rd, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c}.] 7 wh PIirie pi AL BETWEEN. 


‘ONSET AND DEATH 
PART 1, DEATH W i b. 
DEATHS SAEED, Lede Covaren, oc@ brsem [Oattenud ir 


DUE TO 


2 eC Kinde P 


Then please remave carbon papers. 


the registror prior ta burial, crematian, or remaval, ond in any event within 72 bere death. 


icate has been signed by the attending physician ond completely filled in 


Conditions, if ony;-which 5 Cotsen, Shas 
Gate eise),10 Seetaste ? 
catse (0), stoting the under. {OVE TO 
é lying covse lost. ey 
e Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pe lee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) /19, pie hate Oona 
% 
a A ES eee At howal ves] No 
2 de, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Part toy Port Hof Hem 18) 
= ‘OR CONTRIBUTING LT CAUSE OF DEATH 
3 (iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, ad Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
Hetr oome | eer =i foctory, street, office bidg., call 
p.m. lot work [C] of work 


21. | certify that | attended the deceased fram. ee MmLG= WPS, to sc. YL, 19. SG that | last saw the deceased 


alive an___ 7-0 s+. eae a 12.26... and that death accurred at. —PM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


oo a ge POS SD B08 Cte 99.. bt Scola Sbech 2b aldh 


NAME [ipe_c) AWUE (ETSI AE ee a et a ee ee ke 
‘220. BURIAL, Cette) Ko 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 
12/6/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 

ge DIRECTOR'S 7 APPR SP MD 2da, REC'D BY REG! ales ab. Ri BISTRAR'S SIGNATUS ° 
eres PO tee RING, MO. low 270 | Zone cee 2 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the haspitol or 
‘OR: After this cer! 


TT 


a 


poge 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 
moy be reto 
TO FUNERAL 


Las wale OF HEALTH—BALTIMORE, 18 


7-56 e in : 
CERTIFICATE OF DEATH si pebed 


MARYLAND STATE nie CAS 
Items 1,2 F 


onl 


tor, 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (of 


Then p| 


the registror prior to buriol, cremotion, or removol, ond in ony event w(thide@@thours ofter death. 


< ms 
& = CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
22 a 3 Sal MARYLAND ome GE Sas a? 
ee IV AVIA BANG MHA fF Yn $A, 
= 5 b. CITY OR TOWN (IF outsidf corporate limi, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN AE autside corporote limits, write RURAL ond give nearegt town) 
$ 32 , RURAL and give nearest ffwn) 6 
ee EG, Ss Spring Silver Spring 
2 2 d. NAME OF HOSPITAL 3 nat in hospital, give street address) 5 d. STREET ADDRESS » ©. on RESIDENCE 
3 g € 
5 j Come We ‘ = Com Sr al Yes] NO 
5 a Lo 
2 £6 3. NAME OF Fint Middle last 4, DATE Yeor 
= 3- DECEASED 2 P OF 
oe 2 A (Type or print) tyhe DEATH 3 19. 
= ae m= 6. COLOR OR ACE | 7. camer NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGH ay IF UNDER ? YEAR IF UNDER 24 HRS. 
a p o ihdoy) Min, 
2 a¢ WIDOWED Divorcep [] ALA / 2. yrs. 
foes Wo. USUALIOCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY i 12. CITIZEN OF WHAT COUNTRY? 
g sg 4 during most af working life, e 
o Qe { Kaede : © ‘ A : 
eS 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5° 
2 98 
B Be Re iat 
fawe 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘= T¥es, no, of unknown), DF yes, give wor or dates of service] i 
aa Be 3 Haha. AHA, 4G 
ag ¢ be ee 
8 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond {c). | ie. CAUSE OF DEATH [Enter only one couse per ling for (o), bl. ond (e).]7—~ ea Seer a0 
nol 
° 
= 
3 
oe 


DUE To 

Conditions, if ony, which 6) 
3 gove rise to immediote Fs 
= cotse {o), stating the under ( OVE TO 
Ef lying couse lost, tc 
z Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
2 Yes] NOB 
# 


200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port It of item 18.) 


MEDICAL CERTIFICATION 


OR: After this certificote hos been signed by the otte: 


& 
S,cen 
S85 
Ros 
G50 
2 5 
as OR CONTRIBUTING CJ CAUSE OF DEATH 
ae {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts Poe, TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Fs lo he Sipe While, Not WHile foctory, street, office bldg., etc.) 
é si? pom. wv lat work [] ot work [7] H 
ease ¥3 
Z32Q 21. I certify that | attended the deceased _fram.4Za ltd Le, 19.5.2, tek! £___., 19. é,that | last saw the deceased 
g ms 3 alive an_. = 42 , and-that death accurred i fram the causes and an the date stated abave. 
E263 . 7, a ADDRESS (Street, city or t yey DATE SIGNED, 
235° ACTUAL O/ Lh Lae? % 
ee SIGNATUI 8. ee at DE ce 5 Ar Toa 
2 * 
Sou. PHYSICIAN'S: 
oad NAME (Type! CICE LEW 
Eess Shs ; = ee 
Bseo Zo. BURIAL, GS i DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION N (cin, town, oF coynty) {Stote) 
253s Mee pecity / Ahr. — {_» 
aoe [Bese a1 ALAA ory 4 LAD AL. 
ar = 23. FUNERAL DIRE oes Ga ADDRESS RESID BY REGISTRAR | 24b. ee RAR'S "of at 
V5 A1S (4 y Z 4 
Yen vss) ft rnird A wih KK Bos -1¥h a 2 104 Medrt 


<3 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43 
12668 CERTIFICATE OF DEATH 12628) 


—— _ Reg. Dist. No. 


all 


+ se 
& $F 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmizsion) 
8 8 8. o. STATE b. COUNTY 
& 22 FF ‘ M ontgomery eae Dist, ol, 
€ Bs b. GIN OR TOWN (IF ounide carports Tinit, write Te. LENGTH OF STAYINTB |] «CITY OR TOWN (IF ouhide corporate limi, write RURAL and give neareH fxn) 
¢ 8 ‘ond give nearest town] Ant ‘ wy 
et ae Silver Spring Mé I year 1625 Newton 3s. NW ¢ 
re: 4. NAME OF HOSFITAL (Ff nat in hospital, give street addres) | <d. STREET ADDRESS «. 15 RESIDENCE 
o . - 
eo Home 98I 0 Georgia Ave v0) No 
o ec — a a 
£5 OF fi Middl to 4. DATE M 
Stes DECEASED _ a i) . 4 pe OF yy Ei pd bei 
oor teormin — CeCIL ALVERT fh We pam PECEMBERP 28 19 SG 
~ 23 5. SEX 6. COLOR OR RACE |7. MARRIED JT] NEVER MARRIED [] |® pe OF BRI 7 ¥- AGE Oe meow [EUNDEN TEAR UNDET TERS, 
ES ps Male White — |wioowes pivorceo [] ped Z IG BS oe a Mee 
e4 
2 ieee... Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sgt during most of warking life, iF retired 3 , 
283 ; ee eer". (ace? (perrer | Baits Maryland U.S.A. 
Ci cu € a e N / 3 
3 58 & 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME a ; 
3 fi - Pris, “5 2 ' (1a 
2 Cfppraten bin Phare x orek ONG 7 
v J = 
€ £83 I 15, WAS DECEASED EVER IN U5. ARIED FORCES? [16: SOCIAL SECURTTY NO. 17, INFORMANT Address 
= 4 fet. no, OF unknown) M1, give wor or dates of sarvice) Si pee . 
B pts { io i by GC. Calvert Hines Jr. Brinklow ,Md. 
Cae: 
5 OBE 18. CAUSE OF DEATH [Enter only one couse per line for (), (b), and (c).] INTERVAL FETWEEN 
3 fay PART |. DEATH WAS CAUSED BY: TEWSAE icguacaee le 
© Sce 7 IMMEDIATE CAUSE (a! WSF 
£ eo St 
= 225 
= 5&8 DUE TO 
oO ° “ 
pe Feige Conditions, if any, which meeverRa Lizen SCLEROSIS 
PO re gove vise to immedione ( 9 
= 28 i 
> fact ‘couse {o), stoting the ynder- a S eA 
g etsy lying couse lost. : eEnv7T(aG PERTEVSIONW 
33859 r4 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
reed 25 6 PERFORMED? 
Ea Dz S /) ES 
vag ie) vu +. (S vy (4 ¥ oO Ni 
gase g 
Foess E | le, ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of inivy in Por Vor Por lof tem TB) 
£2 ie 
Zesez5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
aes 2 2 
g BESS & [20<. TIME OF INJURY “Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or fawn) (County) (State) 
2 55 89 a Hour on. While Nat while factory, street, office bidg., etc.) ! 
reat 4 i 
Saas = p.m, 19 Jat work [] at work [7] i 
Ss. 55 2 — 
2 Fes Bs 21. I certify that | ottended the deceased fram MAP CH _.3.__, 19.16, to LES. 2F 19.5 Gpihat | last saw the deceased 
2g 5 alive on DES. oF _, 2G, and that death occurred otf: 5°S"PM, from the causes and on the date stated above. 
E = Os5 ESS (Street, city or town, state) DATE SIGNE! 
<360~ ACTUAL Le 5306 forum ny P47: y) 
oe a /y ystena MD. nn Ef hatar £5 7 not fan man mn a ann nn nnn ‘74 
228 PHYSICIAN'S = ; 
Zegit RARE Uypet_ AFL“ Mh Laurin 5206 Norway Dr. Chevy Chase MGs. 
GSEOR ‘@c. BURIAL, CREMATION, | 22b. DATE FHEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or eaunty) (State) 
Ob o> eee (Specify) M 
ofoks Uris an g Olney ay Olney prvland 
- F \, [23 FUNERAL DIRECTOR'S SIGNATURE 7 DDRESS 2 aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR i 
5 : s / ye AALS pes 
YS AIS y OL ei a (oe ed ha — 
Bays! Lif WW Ve = vate AS 75 / oe (AL ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH, L220 


1 


he mhe 5 
9. AGE (in you J IFUNDER 1YEAR] IF UNDER 24 HRS. 
eed ei ha 


If any det 


eg. 2 
8m 2 ~ O25 % 
; 3 2 1, PLACE OF DEATH wie 7. USUAL RESIDENCE (Where decoosed lived. If Inttitution: Residence before admission) 
25 ( MM |ieco ©. STATE b, COUNTY 
ioe Montgomery MARYLAND Penn vania Dauphin 
23 3 b. CITY OR TOWN iit ounide corporate min, write RURAL [€. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporote limits, wile RURAL ond give neoret! town) 
oo 5 ‘ond give nearesl town) = 
ee : 
3 ae * «. IS RESIDENCE 
i a] ON A FARM? 
eG yes] NO 5a 
g Menth Ooy Year 
3 9 
° 
€ 


2 yn. 

11, BIRTHPLACE (Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
/ HO a J z py 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

: Ma andis Leah Hummel 

15. WAS. DECEASED EVER IN U. S. ARMED lord 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yes, ne, oF unknown) Itt yea, give wor or dotes of 
2 ) 


18, CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) oronary 0 on Sudden 


>S DUE TO 
any, which (bt 
gove rise to immediate coure 

{o), stoting the underlying( OVE TO 

couse lost. iG 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. plod pie atl 


Conditions, 


he Chief Medical Examiner's Office along with form PM3. Poge 5 may be setained for your 


JCAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


£ 
& 
3 
2 
= 
3 
5 
a 
° 
Lae: a 
cs °o 2 
& 3 s ys] nog 
i = © [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
aes & [PRIMARY Dar CONTRIBUTING 
SED 5 | CAUSE OF DEATH, 
$ g 3 20c. TIME OF INJURY = Month, Day, Year 120d, INJURY OCCURRED |20e. PLACE OF INJURY {Heine form, 1 20. (City or town) (County) (Stote) 
©50 8 Hour a.m. While Not while foctory, sireet, office bidg.. etc.) 
£29 Es pm. 19 Jat wark [] ot work { 
3 é 21. Leertify that | took charge of the remoins described obove, held an Autapsy [_], Inspectian KJ, inquiry &. and find that 
§ § death resulted fram: Natural causes [, Accident (J, Suicide [], Homicide [[], Undetermined cause [7]. 
sSo 
S wa 
« F Mio, CHIEF MEDICAL EXAMINER [7] Par en 
Se ASSISTANT MEDICAL EXAMINER [7] 
os EXAMINER'S 
plese NAME (ype) Frank Ji/Broschart, M. D. DEPUTY MEDICAL EXAMINER 1] 12/1/56 
aeist TioBgRLAL-ERENAHIOM, | 225. DATE THEREOF Zc. NAME OF CEE R CREMATORY 2d, LOCATION (City, of coyrd Y 
Sb S REMOVAL (Specify) oe Vapi y, PY owy) (Stole) 
2 %fo Veta Ses Dil lt MEL Erirlneatbaogp Yor _ FB. 
73, FUNERAL DIRECTOR'S SIGNATHRE ‘ADDRESS yy cA 2b. REG)SIRARS SIGNATURE 
VS. AISME(S) on y 
5M 9755 tele, Lb Late yikes Le CGAMMY ECO the “eaglonp 


@. 24 hours ‘ death, 


ith the registrar within 72 hours after death. After this 


ie 
feath | cerfificate be executed 


INSTRUCTIONS: 


PHYSICIAN OR HOSPITAL: The law requires that the 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed 


TO ATTE 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


. 
12668 CERTIFICATE OF DEATH 


a 
2. USUAL RESI 


MARYLAND 
iy Wo vs LENGTH oe ee on {if outside cos L and give nesrest town) WL ee Ps 
snd give aeares place] : ; WX 5 
town Kensington MLE; tow Washingten, Di: C. ~ (AIS 
ee 7h —— 
rt street appress §=910105 Summit Avenue ___ 3334 Stuyvesant Place ,N.W. 


Soci d oued 


in by the funeral director, the third~copy of this 


‘3. ON pe (First) (Middle) (est) a. eee (Month) (Year) 

femer HENRIETTA DYER al gg SS aa 

5, 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IFUNDER 1 YEAR [IF mas 24 HRS. 

Fermabe| Wt Ds, WIDOWED, DIV Mi doued 3 -6 -& F g Months | Days | Hours | Min. 
-&. yrs, 


10a. USUAL hel Wits. (Give kind of work 10b, KIND OF BUSINESS nh BF (Stata or foreign country) 12. CITIZEN OF WHAT 
dona durinh/ most of working lifa, even if OR INDUSTI KG ? COUNTRY? 
retired) , UG S A: 
~ 13, FATHER’S NAME 14, MOTHER'S. Tk NAME VE 
oserk T. DYER CATHER/NE HARVEY 
1S. WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS Son 


Pr. HowaARD 


18. MEDICAL aetna 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH chores 
EOD 2 WaMeoiate CAUSE a) Carinon 


{9S r: 
ee ND aa Ci tinette /! meontlhe 

DISEASES OR CONDITIONS, IF ANY, (8) iB 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 


iS} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Fel 3 DATE OF hed yy} 4779. 19b, Lg aa’ OF OPERATION 


ata. a WAS UNDERLYING [] fos fo PLACE (Homa, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whila Not whila 
M_|_at work atvwork  C] 


22. | hereby sey that | Br % the deceased from... Eye A . a 
soe and that baa occurred at. Gey, M, from the causes and on the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


WHERE DID INJURY OCCUR? (City or town} (County} (Stata) 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit perr 


d alive on. dA 192.00... 
SIGN. ne DDRESS. WIR; city, lie, stejs) De SIGNED 
Fs 
1 Cae 2 400-49 F HAS 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF TESTES OR Waal of WU idles town, or coudlf) = 
ry REMOVAL (SPECIFY) 2 
2) Buried. 12-19,1956| Mt.Olivet Washington 
2 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SGRAS = 
Robert A. Pumphrey Bethesda Md 


Pege 4 shauld be 
—_ 
i Tena 
“~y ' 


prior to borial, a 


& 


If ony deloy is necessory, plecse exe 


ge 5 may be retoined for your fil 
Fite poges 1 ond 2 with the registrar 


tem 18. Give Pages 1, 2, ond 3 to the funerol 
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he Chief Medicol Examiner's Office olong with form PM3, Pa: 


‘ate, writing the ward “‘pending’’ in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


cute the ¢ 
forwarde 
or remavo!l. 


TO DEPUTY 


VS. AISME(5) 
5M 9/55 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 31 


12HERICAL EXAMINER’S CERTIFICATE OF DEATH ahead 223 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


tg COUNTY ©. STATE b. COUNTY rar 
MARYLAND an a EReant9ome 


b. CTY OR 10 ae Ete Dea ¢, CITY OR TOWN ide. corporate limits, write RURAL ond give fret town) _ 
‘ond give ) 
hea ae . 
l. dd d, STREET rin @. 1S RESIDENCE , 
ONA ay Rf 
OL — NO 


4, oat 


a.._|wioowen 4 pivorceo [) ‘Sep b416,1888 k 
10a, USUAL OCCUPATIOL [Sis ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 12. SIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working tite, even if retired) i - 
Master Plumber Heating & Plumbing Clifton Forge, Va. U.S. Ry 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James B, Hughes Anne Marie Mathews 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INEO 


(Yes, no, i ai {i yes, give wor or dates of service) 579-1,-2800 Zp ta. Re Address 


INTERVAL BETWEEN 


16, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL aETWEEN 


PART I. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0) 
DO.9 DUE TO 
Conditions, if any, which fo) 
gove rise 10 immediote coure 
(0), stating the underlying( DUE TO 
couse fost. oe te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. pth 
ee ERFORME! 


ves) No fi] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Port Il of item 18. 
PRIMARY L} or CONTRIBUTING D) 4 co ee ee 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour 9. m. While Nol while factory, street, office bldg, et 
p.m, Ww at work ["] ot work [7] t 


21. | certify that | took charge of the remains described above, held on Autopsy [_], Inspection [3g, Inquiry [2, ond find that 
death resulted from: Noturat causes [f, Accident [], Suicide J, Homicide [1], Undetermined couse []. 


MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [7) OATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S) rf o /2- 3¢~S6 
NAME (Type) A 4 ar DEPUTY MEDICAL EXAMINER [2 


No. RURAL en ‘22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
i 
Birial™ Jan.2,1957 Gate of Heaven Silver Spring, Maryland 


Aiicucr Ce Pumblecey Stiver Spring, wa. MAND 19h) See, doe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 26 32 


12679 CERTIFICATE OF DEATH mentor 21 


hs 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}} 19. SERRE 


yes nol] 


ee 
Ss 2 = |! ma herr DEATH ¥ pert pesioatice (Where Gena Biss If institution: Residence before od ion) 
€ 33 Montgome: MARYLAND 2  Palrtex 
= © 38 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ‘ated on TOWN (If sutside corporotle fimits, write RURAL ond give neores! town) 
8 8 RURAL ond give nearest town) ae 
ae B days Alexan ‘ 
i ees 
= e d. NAHE OF HOSPITAL (If nat in hospitol, give street oddress} | d. STREET ADDRESS e. * RESIDENCE 
—— 
= ) : 1200 Oronoco Street ves (] NOX) 
7 7. pi le a Saath St Seat eA SE = 
“pat 

he 3. NAME OF First Middl lor 4. DATE af 
= ee BASS irs iddle st oA Month Day ‘eor 
a 23 {Type or print Rebecca (none) Jacksen ort ~~ December 5, 1956 
= =e 5. SEK 6. COLOR OR RACE | 7. MARRIED RJ NEVER MARRIED Oo 8. DATE OF BIRTH % ma fingee IE UNDER 1 YEAR} IF UNDER 24 HRS. 
eo. £ Femal Doys Min. 

Ss, e Negro wioowen{]___ovorceo] [September 19, 1892 yes. 

4 

3 £ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 se during most of working life, even if retired) 
So owe Housewife None Virginia Use Se Ae 
Ss be 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2» s8 
me aie Josh Pearson Anna Cook 
S.. 4258 
= 3 1 (AS DECEASEDEVER Il RMED ona’ 17. INFORMAI i A 
i pee | ‘ees... |. Soll Gaubia degen. ae a. 1 land 
S of s ° one enter es an 
hee 
ip eg 18. CAUSE OF DEATH [Enter only one couse per line/for (0), (¥), ond (€). 2 INTERVAL BETWEEN 
$ §38 4 if z ONSET AND DEATH 
ovo £0 PART I. DEATH WAS CAUSED BY; a 
4 ° s IMMEDIATE CAUSE (o} tT A od 

© 
5 te 7/X DUE TO bas: fq YL, ; AA “ 
2 Fe Conditions, if ony, which PW accel : plircete te, Att wre We KA. 
s Zé gave rise la immediate AY 7 = i] 
5 88. couse (a), stating the under. ( OVE TO ai 3 4 is ¥ Up 
g - lying couse fost, A habe. Berth nrtrr—t— fh Co a 
F3 
& 
= 
2 
= 


‘200. ACCIDENT WAS_UNDERLYING. Os ‘Wb. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. ae OF INJURY (Home, farm, 4 20F. (City or town) (County) (Stote} 
Hour o. n. While Not we factory, street, office bidg., etc.) ! 
Pom. jot work [-] of work H 


21. | certify that | attended the deceased Pe kee 19.56, to December 5.., 19.56. that | last saw the deceased 


Z 
9 
= 
< 
"4 
fe 
ft 
u 
z 
y 
6 
2 
= 


y the hospitol or ottending physicion. 


CTOR: After this certificate has been 


poge 3 should be detoched for use os the burial-tra 


ATTENDING PHYSICIAN: 


the registror prior to buriol, cremation, or remavol, ond in ony event within 72 hours after death. 


ative on.Recember 5, _, 1256, and that death occurred at3 910 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
Sena wo, Zhe Clinical Center __________ 12/5/56 
Ce National Institutes of Health 
Ze ee Bethesda Ji, Maryland... 
RS FS REMATION, yy DATE Vip Pa OF CEMETERY OR/CREMATORY 22d, XQCAYON (City. town, or epunty) {(Stote 
zoe li Let} “Yy COV Ast Dac 
3 EL TW << BAL CCA 
2-2 Q 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


— 
SSeue ct 04... t-te kf 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12633 
De ce CERTIFICATE OF DEATH 


Reg. Dist. No. 215 * 


re 
i. 3 = ne [PLAGE OF DEATH CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 = b. COUNTY 
& $2 Montgomery MARYLAND ‘Maryland / 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
8 524 RURAL and give ngares! town} 
= 32 Bethesda (Rural 6 mos. 6 days. Hyattsville ( 
iy oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘S ts OR INSTITUTION ON A FARM? 
ss S. Naval Hospital, Bethesda, Md. _ T(L5 Oxman Rd. ves [] No PQ 
2 5 3. NAME OF First Middle lost 4. Dae Month Year 
& 23 Frye or Prin James Bernard JARVIS | beam December 1% }, 56 
© 
od Bay 5. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [1] |®8. DATE OF BIRTH 9 AGE fin yeon TIE Fes Or TYEAR]IF UNDER 24 HRS, 
e oe foal bribes Mi 
= ms Male White }wipowed [1] oivorced [] 9-13-29 in. 
aes 
2 e&&: 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State ar foreign country) 12. Leash ‘OF WHAT COUNTRY? 
g 8a | during most af working life, even if retired) 
Ss Bev ar ine Navy (Retired West Virginia U.S. 
B °fs Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foe 
© 58% 
B Ber har les y Nellie Griswold 
= = 83 3 15. WAS DECEASED E! Rl INU. 3. “ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
= abe (Te, no, oF unknown) It yes, give wor or dates of serrice) 
& 258 —/ |igh6 to Unknown | (Wife) Shirley F. Jarvis (Same As #2) 
£ £8 = = 
8 ie 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] fe ERE 
2 eas PART I, DEATH WAS CAUSED 6Y; # 
e eS IMMEDIATE CAUSE (o] 
3 fF 5 ¥ QUE TO 
= 
= f2> Conditions, if any, which 0) 
$ BE gove rise ta immediote 
5 £8. cotie (0), stating the under. ( SUE TO 
fe ° sz lying cause lost. o 
x885° é Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTORSY 
SRSER 4 |2 
eases ad i} ves & NO] 
Fotrs = [20c. ACCIOENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 
eccuece . & | OR CONTRIBUTING O) CAUSE OF DEATH 
Zeoes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstes & |20c. TIME OF INJURY Month, Day. Year [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, eas $204. (City oF town) (County) (Stote) 
Hole 6 Hour a. m, While __ Not zhi factory, street, office bldg., etc.) 
Esei75 Z p.m. Jat work (C] ot work i 
e5o5 
2 F253 4 21. | certify that | attended the deceased from. , 19.22 that | last saw the deceased 
Zz 3% 
Be. Ps 35 alive on lk Dec. 2, A194 56. _, and thet Beaih ceciteeie at2;Q0PR>_M, fram the causes and an the date stated abave. 
E = O36 ADDRESS (Street, city ar town, state) DATE SIGNED 
< aie ACTUAL < 
g ho. / SIGNAT - 5-5 
2a 
weass PHYSICIAN'S N 
Sees NAME (Type) Wa H USN _U.S..Naval Hospital, Bethesda, Mie 
% S$ 3 g i. To. BURIAL, a ‘2b. DATE THEREOF “Tate NAME NAME “pial CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote) 
as 3° RE! ee ee 
acne ne 2 12-18 3-56 on Nat'l Cemetery Arlington, Virginia 
- & 


a ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S ne 
YS AIS (0) Cx 2 |_ A, Pumphrey / 7557-Wisconsin Ave. ,Bethesda MA. | ose 12-15-5677), 


4° nvaund 


geet 6t 930 


Wars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id 634 
12672 CERTIFICATE OF DEATH aleade ie, aaa 


Eat 


oa 


lying cause last. to. 


ial-transit permit. 


the reglstror prior ta buriol, cremotian, ar removal, ond in any event wi 


cM 2 G ond that death accurred ot_//_A4)_M, fram the causes and on the date stated abave. 


DATE SIGNED 


16ttine 2 | ae THe Md J7MDse56. 
mame Goxdon MSyith ee 


wT ys 
& z cs oy ik, pune or aaa a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 6 a. COU b. COUNTY 
<0 Montg omery a Maryland Montgome 
£36 b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, write RURAL and give riearest town) 
g $s RURAL and give nearest town) 
% 32 Sugarland Sugarland Dewsony i ¥. 
2 2 sa d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
roy “ OR INSTITETION nz ON A FARM? 
i awsonville, ~i0 j ves C] NO fe) 
5 
2 £5 3 NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
~ Ue F i 
= = 3 REO, JOHN HENRY JOHNSON SEATH Dec. 13, 19 56 
= xe 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yoors [FUNDER 1 YEAR| IF UNDER 24 HR 
5 3° lost birthday) [Months] Days | Ho Mi 
ae Male Negro wiooweotk divorced [} Feb. 16, 1865 a 

af : 
= £8, 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ges during most of working life, even if retired) 7 
Bove 8 Maryland U.S.A 
g S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e = 
epee Samuel Johnson Margaret Diges 
~¢ = 8 3 1s, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= & fax, 0, oF unknown) It yes, give wor or dotes of rervice) 
3 ae r William Johnson Dawsonville, Ma. 
£ £3 
£5 
® ecg 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 
3 2 3 
oe PART |. DEATH WAS CAUSED 8Y: ey eos 
2 °s IMMEDIATE CAUSE (a 
3 =F i-2 DUE TO 
&. 5. Gendnieas, ony, wich we 
$ 8 Gave rise to immediate| 1 
3 & cause (0), stating the under- UE TO 

ef 

=o 
x 2 : ‘8 Barr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
83a 2 g = 
Bae 0 3 § ; ence aseS yesC] No 
eee = |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
oss & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes G | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
aT = 
3 os & |20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (State) 
= 3.2 a Hour 9. 1. While Not while factory, street, office bldg., etc.) | 
EsE E p.m. 19 Jat work [1] ot work [J H 
2es 21. | certify that Lattended the deceased fram.___(Qsiterant’s 95__, fo_. D3 _._., 1%2-2,that | last saw the deceased 
al< E \@. De f 
Zeg 
Eee 
455 
o 
= 


. 


page 3 shouid be detached for use os the buri 


aoq 
ee 
. 
& 3 4 ‘2a. BURIAL, CREMATION, | 22b. afi 6/56 ‘Zc. NAME OF CEMETERY OR CREMATORY . ity, tawn, or county) (State) 
pat Remgatideeey | 12/16/56 St. Paul, Sugarland, Mi, 
oro 
- 


23. FOBDERALDIRECTOR'S SIGNATURE pADoeess 2a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE, 
Veats) : ND, ockville, Ii, Mel 1910 | f ota; 


at 


funercl directar, 


2 thould be filed with 


/ 


* 


Pages 1 and 


Then please remove carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72-hours after death. 


3 
-— 
<a 


y the haspital or attending physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 
poge 3 shauld be detached far use as the burial-transit permit. 


may de retay 
TO FUNERAL 


ee Bi 
a 
> 


= 


{ 
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1. boo hata a. ede pee eee (Where deceased lived. If institution: idence before admission) 
= ‘i COUNTY 
Mom CGeMEe MARTLAND ARYLA Me om ERY. 


&. CITY OR TOWN (IF outside corporate limits, witte 
RURAL ond give gia town) 


Sala 


Se ceed | ¢. CITY OR TOWN (If outside corporate jan werite RURAL ond give nearest town) 
é 
eat SUL VEX SLEW G 


d. NAME OF HOSPITAL (If not in hospital, give street address) ”; STREET ADDRESS °. RE: 
és, : C2 DEER FIELD STECCT ves E] NO 
3 ee tg i ie lost 4. ore Month ft Year 
(ype oF prin!) EMMA AGA Don dram =Dece4 REX 7 19 SB 


5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED o 8. DATE OF BIRTH 


9. inlay R] IF UNDER 24 HRS. 
Fem Ace [estiire woomep’ oocor) [Feb lo, 661 | Mabe [em me [ren mm 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KINB OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote gr eee country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if if retired) 
Mis 8 


PIO af 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRISON  *KhATCH FORO 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Yay no, or unknown) UP yes, give wor of dates of dh, 
—_—————. 
Alo Li vl 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)- os és wi 
Q 


ONSET AEE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cora 


DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

cose (0), stoting the under, ( DUE TO 
lying couse fost. ( 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Boye AUTOPSY 


MED? 
ves) NOG 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, e Year ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form. 120. (City or town) (County) (Stote) 
Hour 0. m. White Not mtg toctoty, street, office bldg., etc.) | 
p.m. jot work [7] Oot work H 


21. | certify that | attended the deceased from. £1 E W.k, to Je _--., 19.5%, that | lost saw the deceased 


alive on___Qee. &_ _--. 195 B__, and that death occurred at_7' 94M, from the causes and on the date stated above. 
‘ADORESS (Street, city or town, stote) DATE SIGNED — 


Seaton ‘ wo. £4 07 C0. ALE. SIAR Phu) ICI, oe 
miowetins J Anes. A ROBERTS cece 
[F0. BURIAL CREM by D : | 22c, NAME OF SF Mn CREMATORY 
APNE e/a Parr 


: , Town, 5 ° 

ea ll bith bel - fll / 

LED fof Oe tl bythe, Kid, AVM Ges 2g. wr evs ‘iW ran [ 2ab. REGISTRAR'S SI 5 D 
aE Meta (Tbe Wh os IEC ice (Ei 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1263 6 
ie CERTIFICATE OF DEATH ae 


) 4 


gz 

2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

gy — °. 0. STATE b. COUNTY 

oy . MONTGOMERY MARYLAND MARYLAND MONTGOMERY 

8 a) B CTY OF TONIN ouliy eaporce Tienits, write |. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest lown) 

EX AG SYEVER SPRING 23 YRS, SILVER SPRIN 
2 - d. pra ae (If nat in hospital, give street address) d. STREET ADDRESS: e Ber papa 

oe 9216 COLUMBIA BLVD, 9216 COLUMBIA BLVD. yes [1] No OH 

6 3. NAME OF First Middle lost 4. Dare Manth Doy Year 
3 (Type or print) LOTTIE Gertrude JONES DEATH Lee, Z Zp 3 se 
cf S. SEX 6. COLOR OR RACE |?. maRRiED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 


FEMALE WHITE camer Ooys | Hours | Min 


wioowen fy oworeoQ] | FEB, 14, 1865 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


HOWE? most of working life, even if retired) ALEXANDRIA, VIRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


5 
a 
a 
« 
3 13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
° = 
v4 IGNATIOUS FORD CHARLOTTE G, Simpson 
é { I If, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
\ fan, no, wnnown} ve wor dates of servin ‘ 
fe \ "9 NO J NONE Mrs, Fannie G, Kellum, 9216 Columbia Blvd. 
g Ser Sortie 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (9 b). ond (c)-} S UAW ecTWEEN 
a PART 1, DEATH WAS CAUSED ge re SA “tan ae ONSET ANB DEATH 
5 ae IMMEDIATE CAUSE fo ix = 
= OOI% DUE TO 
<—Je- ° 
Conditions, if ony, which eA oe 5 — 


gove rise ta immediote 

cotse (0), stoting the under. ( OVE TO 

lying couse last. @ ef, 2 ott oe 
Part Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ-ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}] 19 bend Nas AUTOPSY 


RFORMED? 
<i ve O xogm— 
20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 
Hour o, m. While Not white faclory, street, office bidg., etc.) | 
p.m. 19 Jat work [7] ot work ' 


it eerileyathatilehendedithe deceaped tromillgataeeese -e, WL WO <8, AZ, 19.5 —Gothat | last sow the deceased 


alive on__ Ao tt LE, 9 Za... &K that death occurred aes 72M, fram the causes and on the date stated above. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 


TM es en ZR. E22 TE. 
= BE 


eee! 2da. REC'D BY REGJSTRAR | 24b. REGISTRAR’S SIGNATURE * 


(a) 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


y the hospitol or ottending physician. 


TOR: After this certificate hos been signed by the attending physicion and campletely filled in 


NAME (type) JOHN S, ROGERS 


may be ret 


TO FUNERAL 
the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 


md 


7) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 3 7 
7 > 12675 CERTIFICATE OF DEATH 


Reg. Dist. No. 
< fe 
& g2 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence belore odminion) 
& £2 Bey { marviann |} ° * BACOERIT AR 
es he L AAN, a. Agr CO) 
= Bs B CITY OR TOWN I outide forporote limi, tite Tc. LENGTH OF STAY INTE | ¢. CITY OR TOWN (WF oujside corporote limits, write RURAL ond give neQrest town) 
Z a i : y 
2 52 an furs co 5 x, Ly 
Ef Yo 0 d. NAME OF HOSPITAL (If not in haspitol, give street address), d. STREET ADDRESS: e. 15 RESIDENCE 
i) a OR INSTITUTIO ANY — us *s - ’ (\ ON A FARM? 
2, ri Sp Sn os yack vv WERE ves (] No] 
2£ £5 3. NAME OF 4. DATE Month Day Year 
ig hes DECEASED OF 
& 25 (Type or print) DEATH > w5ky 
: e 9. AGE {In years R| IF UNDER 24 HRS. 


lost birthdoy) 


oe Doys Min. 
yrs. 


oes ne COLOR OR RACE |7. MARRIED] NEVER MARRIED fei 
Kale. wipoweo [] DivorceD [] a if 


> 
© 
2x 
ae 
ea 100. USUAL OCCUPATION aS Tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Q 8 ~ during most of working life, even if retired) My: < 
Bs! 1 i] cM 2 E QW. >. 
fe S\5 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 3 
58s “ = _ ' 4 
Ber SaW ac Deed Ss w A Ss AK 
263 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |1 IAL SECURITY NO. | 17. INFORMANT Radi —= 
Seeeee” Nunes gonel aan Mane as ebcgateh eine ee Ae : ~ vO) Sepa ch 
rats : No | Des. A Noada Ssank w A ear (id. 
Ris 18. CAUSE OF DEATH [E i ( : 
e Sie . inter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
£3 3 ; > > ONSET AND DEATH 
sa PART |, DEATH WAS CAUSED BY: / Wa c A- 1 Die 
- Ss IMMEDIATE CAUSE (0] “HLIINA LK EGE i. é = 
226 rie 
£e¢ LL DUE TO ™ 2s wy 
Be > Conditions, if any, which ws CEREBRAL HEMORRHAGE LASSIVE DAIS 
% £ 6 gove rise to immediote aie 
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2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b, COUNTY " 
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‘shauld be filed with 


¢ 


‘OR: After this certificate has been signed by the attending physician and completely filled in b' 


i” 
z 
5 2. NAME OF First Middl Lost 4. DATE 
= DECEASED. an a : dens 4 
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} Seo -e 

£33 IS] Al 49) Se ee Te ee yes] No 
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s3s & [OR CONTRIBUTING C1 CAUSE OF DEAT! 
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2 o56s & [20c. TIME OF INJURY Month, sa Yeor | 20d. INJURY OCCURRED =| 20e. eee ‘OF INJURY {Home, form, | 20f. (City or town) {County} (Stote} 
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% ACTUAL Dd é “si ra J 14 4 
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p.m. 19 lot work [al work 


21. I certify shat | attended the deceased fram._{Licde 2. WA, ta. Vii: ~--, \92hfe.,that | last saw the deceased 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 

=e 0. COl TON hanes MARYLAND oSTATE New York b. COUNTY 

Be ' b. CITY OR TOWN (if unas corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

52 RURAL ond give neorest town) m rsh d 

s2 \\/A Mew TON -9-5¢-/9-85 Laurelton, Long Islan 

2 J. NAME OF HOSFITAL (if nat in hospital, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
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DECEASED A oF a 
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; 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 0 9. AGE (in yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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ae Too. USUAL aM at (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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E 3X 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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i Se IMMEDIATE CAUSE (0) AA Bits tt i wt 4 Fi el Sees 
ses ) DuE TO t 2 
- 
23 > Conditions, if ony, which 5s Pr, 4 nw, gZ ate. EAA G | Sac 
3 ES Gove rise 10 immediote 
a rE) as ca fo). soting the under. ( OVE TO 
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2 2 u a ——_ 
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Veo © [UIE EITHER. NOTIFY MEDICAL EXAMINER) 
a5e2° ¥ 
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lying couse lost. © 
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+. ) ——— 10,105 McKENNY AVENUE Of0 pe M t Lean ‘ 
2 5 | NAME OF Firs Middle Lont 4. DATE Month Day Year 
a & ’ rf 
& 5 {Type or print) Wa p72 Ke LALO 4 of Lan shard | ream iC Hi ber Z 19 
is s 5. SEX r 6. COLOR OR RACE |7. MARRIED (GJ NEVER MARR‘ED [1] | 8. DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 Cs af oe e of lost hirthdoy) Min, 
a é WV10 Le. aw wipoweD [J _—otvorceo [] 44g wil & , I fe yn 
2 , } USUAL oration {Give tnd ol work done] ip. FINOF BUSINESS, O8 NOUSTEY 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 58 } Gyn sree @ woeting Lec eupref ftir) 6G. Smi 'ypewriter Co. - : : 
fae FleniD Government (Missi seie AS. 
g °3 12 FATHER'S NAME 14, MOTHER'S MAIDEN NAME McLAIN 
2 85\ I 2 _ f 
ee SA ne ; Way F209 Cea 
ae 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [te sOctal SECURITY NO. ]I7, INFORMANT ‘Address 
jas, 00, OF unknowt Yet, give wor oF dates of service 
5 ) Ve 253-03 “A721 Oro Lr ude xy Des - 
8 18. CAUSE OF DEATH [Enter only one cause per line lor (0), (b). ond (c)-] "7 TINTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED 8Y: J saallias aot a!” 
' IMMEDIATE CAUSE (o} 
= Lf } DUE TO 
Conditions, if ony, which oF r 


gove rise to immediote 
co¥se {0}, stoting the under. ( CUETO 
lying couse lost. {¢) 
eee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. bge dA ad 
aerem e741 ¥6 0] No 


Od. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
Hour om. While. Not while factory, street, office bldg., ete.) | 
p.m. 1 Jot work [] ot work [] H 


21. | certify that | attended the deceased from, I9B.Kz, 10. .. 19s<ézthat | last saw the deceased 


alive on_ Lo? Comber 2 F, 25H. , and that death occurred at__.@_Z'M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled in U 


ATTENDING PHYSICIAN: The law requires that the death ce: 
page 3 shauld be detached far use as the burial-transit permit. 


by the haspilal ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
> 


e Sewatun Od 00. LOL Ceov¢ je. _=Aue. ABAIS 
#23 ane tin Zee srodY Fo Richards  Sclver Serio ee aa 
4 Pi Zo. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. to&n, or county) {Stote) 

a Buna fr" | 12/20/56 GLENWOOD CEMETERY WASHINGTON, D.C. 

- FUNERAL Dene SSK TURE f ADDRES VER SPRING MD. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 

Wale LO as 2 vate 7720/56 4 Peewee 


Fe 
i 


_ 


» 
| ANT 1H\ J“ 
e.3/ ANUS! 2 5f( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
26° CERTIFICATE OF DEATH ioe... 


ca axes Reg. Dist. No. 
% 25 M 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
e& & 3 ©. COUNTY 0. STATE) b. COUNTY. \ 
Sy OE a vy . % a ee eee 
2 Be b. CITY OR TOWN (If outtide corporate limils, write] ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN {iffebtside corporgie fimits, write RURAL ond give qearest town) 
g 5a RURAL ond give nearest town) iw ye 
ed 62 ¥ Ms = ane ¥ os Le eae eens] — 
2 22 d. NAME OF HOSPITAL [If not in hospitol, give street o ress) » d. STREET ADDRESS \ e % Riry oe rj 
°° ‘sid 4 OR INSTITUTION iy \ - a the * rr a 
2 he ae at te A ne OLY 
8 
3 3. ‘\, First — 4 Los 4. DATE Ye 
ee DECEASED pie bia il Bs Sy Month Dey cor 
a (Type or print) ‘. Mine DEATH - > 19.5_ 


no 


aN ‘OR RACE ay RRIED ["] NEVER MARRIED of N DATE Of BIRTH 9. AGE (In years RIIF UNDER 24 HRS. 
\ g oe 5 hoes Ml 
r\ pisc\ |wirowen fa DivoRCED o i ve ey “as yes. 


10a. axa. OCCUPATION (Give kind of work done ae OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stgte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in 


Poges | ond 


during most of working life, even if retired) 


Soro 4 S _ i) (\ Qoen Lenn +9 
13. pte 14, MOTHER'S MAIDEN ame 


bon. popers. 


the registror prior to burial, cremation, ar removol, and in ony event within 72 haurg after death. 


kD ‘ 
Leb Nish coal PRESB A nytt . \ 


a 
1S. WAS DECEASED EVER IN U. S. AINE FORCES? |16. SOCIAL SECURITY ol Ww. vey he Y 
Tras, no. or cee {It yes, give war or dates ot service) ‘ 
Td. MG SESE 


Hie 
18. CAUSE OF DEATH = anly ane couse per line for (0) (ond (ch) 


INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED 8Y; ee a 
IMMEDIATE CAUSE (c] 


x DUE TO 


yor) 


. 


Then pleose remove 


thot the deoth certificote be executed with' 


Conditions, if any, which 
gove rise to immediote 


jires 


CTOR: After this certificote hos been signed by the attending physician ond completely 


= 
= g cote (o}, stating the under. ( OUETO 
feces? . Lsipg couse et adit L 
3835 Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SESE a Ais PERFORMED? 
2635 YES NO 
epee 
bie 20a, ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 18.) 
2s OR CONTRIBUTING [1 CAUSE OF DEATH 
Seed (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts 20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stote) 
Bas.- 2 Hour 0. m. While Not stile factory, street, affice bldg, etc. uH ‘ 
= se: pom, 19 lot work [J of work 
(eer * E 
2e55 21. | certify that | i the deceased from_A4Y +P, 956, = 7 a 19{fz.,that | last saw the deceased 
z ° . 
8 cag alive an. le. Ee, ISG __, ond thot death accurred at bsG6AM, fram the causes and an the date stated above. 
GS2as 
££63 ADDRESS (Siree!, city o town, state] DATE SIGNED 
da ~ 

a Sittne lt 4 Lectern . 12540. Us Aas Lu. 
A 
Ps Par PHYSICIAN'S 
ese NAME (Type) 
a 
a BE° Ro. BER RA CRENBTION Zab. DATE THEREOF Zac, NAME OF CEMETERY OR CREATOR? 2d. LOCATION (City, town, or county) {Stote) 

~S Vv. ify) 
aes t pet 12/7/56 Mt. Zion, Mt, Zion, Ma. 
° 

e F 


w) a ne eS / Ar Sig 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4! 4 i 
Yen 53s) \ AHA kt Pra OH _ FAC JN lof, DAVEY —  — ccc, tl, Moa Md eas 


funeral director, 
auld be filed with 


¢. 


Pages 1 and 


se remave carbon papers. 
urs after death, 


Then 


eb 
es 
€ 
= 

3 

r= 

§ 

§ 

: 
S 
2 

o 
= 
vo 

: 

o 


z 
g 
= 
< 
= 
fe 
& 
o 
Vv 
2 
< 
2 
oa 
S 
= 


ite has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


by the haspital or attending physician. 


CTOR: After this certifi 


= 


moy be ret: 


TO FUNERAI 


‘AL 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, 


TO HOSPIT. 


12. CITIZEN OF WHAT COUNTRY? 


u. 5, A. 


12645 
12684 — CERTIFICATE OF DEATH v 
Reg. Dist. No. en ee 
1. PLACE OF DEATH 2. el peers {Where deceased lived. If institution: Residence before admission) 
Montgom 
b. CITY OR TOWN (If peer oe limits, write | ¢, LENGTH OF STAY fN 1b ia fans = a (If outside corporote limits, write RURAL ond give neorest lown) 
Bethesda 5 Norton ; : 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: e. Pree 
Clinical Center, Bethesda 1, Md. ves E] NO 
3. NAME OF First Middle Lost 4. ae Month Day Year 
recuem Alan Dean Lesh DEATH 
5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED SEI] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
pate oe Min. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bee Ae iawh Isabel Carmen Wiltrout 
18. CAUSE OF DEATH [Enter only one cause (A line for (a)/ ] (b), ond (o- 3] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8) pee tla ei] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a, COUNTY huni vee b. COUNTY 
RURAL ond give nearest town) 
Th e Cl: ON A FARM? 
_708 North Second Street. 
(type 0" December 7, 1956 
Male White |woowro] —_oworcto | February 5, 1950 ye, 
None None 
lias anal Learn SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record a= 
a None The Clinical ¢ r, Bethesda 1 ‘land 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which b 
gove rise to immediate 

couse (0}, stoting the under- ( DUE TO 
lying couse lost. to 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(o) | 19. WAS AUTOPSY 
ohne vesfx no 
20a. ACCIDENT WAS UNOERYING oo ‘20b. DESCRIBE HOW FNJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING-E4 © 
(IF EFTHER, NOTIFY rote CXAMMINER) _ 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour a. n. While. Net tia foctory, street, office bldg., call H . 
pom, lot work {-}-ot work 


21. | certify that | attended the deceased ia i mp = ae 1926 that | last saw the deceased 


alive an. December 7. ee 19.56 -, and that death accurred at_~ !_£.__M, fram the causes and an the date stated abave. 
Ju ADDRESS (Street, city or town, state) DATE SIGNED 


wo, The Clinical Center 12=8-56. 


RAXEIAN'S Robert Gordon Long, ve Bethesda 1h, Maryland. e3 


‘Zo. BURA, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
Lac Meath) al. Norton, Kansas 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“fs cis Whoa bO | ti tac. bir bio 


1268 


eset aces i ae OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


\ > be O40 
Reg. Dist. No. ou/ 2- 


‘St 


1, PLACE OF DEATH 
UNTY 


Montgome 


bs MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE land bygQuney 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ai en 


¢. LENGTH OF STAY IN 1b 
ng nm ry! lown) 
osv 


Poo. e=-Rural 2yre 


d. NAME OF HOSPITAL (if not in hospital, give street address) 
OR INSTITUTION 


Poolesville 


| d. STREET ADDRESS 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rrearest town) 


@. #S RESIDENCE 
ON A FARM? 


(Yes, 90. oF unknown) Hye, give wor of dates of verview) 
j ran None 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED By: 
. IMMEDIATE CAUSE (a! 


; K DUE TO 
Conditions, if any, which © 
gave rise to immediate 

cause (0), stoting the under. ( OUETO 
lying cause lost. te 


Then please remove <i 


2 ves) Nol 

2 

5 3. NAME OF Fint Middle tost 4. DATE ‘Month Ooy Yeor 

- DECEASED OF 

ic (Type or print) Oscar Ira Lessig DEATH Dec 16 19 56 

cs 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH %. CAs IF UNDER 24 HRS. 
1 birthday! ae 

4 Male White wiboweD [J Divorced [] Jov 6 1905 61 yrs. #4 

Hy 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Cy during mos! of working life, even if retired) cnibin 

e i] Me neer, U.S-Gov. errr U.S. 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Oscar Less Lena Von Zehrold 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Mrs Oscar LessiggPoolesville,R.F.D.Ma 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. 9. While Not while 
Bate 19 lot work [J of work LJ 


the 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


the reglstrar prior to burial, cremation, or removal, and in any event within 72 i deoth. 


poge 3 shauld be detached far use as the burial-transit permit. 


Pasr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|T9.. hes AUTOPSY 
20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 18.) 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bidg., etc.) H 
i 


21, I certify that “ae BY the deceased from.__© 
alive on_.. 2 Ss 25.6. ond that death occurred ata? M, fram the causes and an the date stated above. 


] SIGNAI 
2 PHYSICIAN'S : 
foe NAME (Type! Cex do Mi Sun L MD, eee. 
3 2 g ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (State) 
232 ‘Ratar 12/18/56 Highland Cemeter; Danvilie.» 
Fe FF 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY RE! 1 PREGMETRAR:: mrs ‘ 
ws Okerecs OG 
eee ee ee eee 


FORMED? 


yess) not] 


(County) (State) 


ans, v.56, to_.. LGA Ku, 19:5°G,that | last saw the deceased! 


ADDRESS (Street, gity o¢ town, state) DATE SIGNED 
wo. -Loarnesvi ile, MA ae Sra 


IOs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a9 


20a. ACCIDENT Me aeease oe pear OH ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. n. Whils.. _ '\Netiwhile foctory, streel, office bidg., etc.) | 
pem. 19 lot work [] ot work [] H 


21. | certify that | attended the deceased fram_June.______-_., 19.51, ta_December.12 19.56..that | last saw the deceased 
alive an December 6 _____, 1S: and that death accurred atz.458«M, fram the causes and an the date stated abave. 


San ay Re ery Te a DATE SIGNED 


MEDICAL CERTIFICATION, 


by the hospital or ottending physicion. 


q i264 
F 9 de 
12683 CERTIFICATE OF DEATH ar ey. / 
eS aie g- Dist. No. 
i R ae Y). PLACE OF DEATH 2, USUAL RESIDENCE (Where a lived. If institution: Residence before edmission) 
2 £3 COUNTY MONTGOMERY marviano || > STATE MARYLAND b.county MONTGOMERY 
pt ie 
= ° 43 ‘i cy )* a OR TOWN (If outside Rea fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give rearest lown) 
ve jown) k 
2 isl" RENSTRCPON 4, months SILVER SPRING 
2 2 2 ~~ d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. gf fe. Is RESIDENCE 
ys ga | CRINSTNION KENSINGTON GARDENS REST HOME 3308 HARRELL STREET "| wer Nock 
3S uv f 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
a DECEASED ; NRT OF ET %, 
& By Pee in ELIZABETH CATHERINE § LINKINS DeatH DECEMBER 12 ,, 56 
c = Y 
= >o S. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [24 | 8. DATE OF BIRTH % AGE nar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; ur 1 lo) 
= FEMALE WHITE |wwowent]  pworceng] | MAY 28, 1871 lla ee (ee | 
2 Ee be 1300. ay mc chee Ne pt spiepo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € fueinn mos of waking We, even Hv 
# oc OMEN A ? OWN HOME MARYLAND Ui8.h, 
3 s 3 | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 38 8 ALFRED LINKINS LUCY DNYER 
€ ze a WAS Ge ata IN U.S. ipey tecapbecd 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
3 os ee ale eee eae Mrs. Ada L,SINYARD, 11,501 Newport Mills, 
£e nS eee eee = 
3 28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] doi ” yt nsf NG Bea 
® 3 5 See EAT MEDIATE CRUISE fol Acute congestive heart failure F flow 
= ££ YT oO UE TO 
a 5 
= a4 Conditions, if ony, which » Hypertensive cardiovascular disease 15 years 
3 gove rise to immediote 
ae ), stoting the under ( CUETO 
hare! fying couse lost. c). 
25 c eee 
m3 :. Part I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. rae yy aaa 
2 a 
eas oO iS a No] 
#e2 
Bhs J 
z7i 
Ose 
BOs 
8 
Est 
233 
g2< 
<56 


ACTUAL 
SIGNA’ 


‘@ 


poge 3 should be detoched for use os the burial-tronsit permit. 


PiVSICIAN'S A. D. Bonif nt, M. Ds 


the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours, 


red 
§ 3 = 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county] (Stote) 
= 52 = eee) pee 56 ROCKVILLE CEMETERY MONTGOMERY COUNTY, MARYDAN 
oro 
- » p A ‘2a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURI 
Yaw ; 43 nat deol ah pate! 27 Be Lt{ Zia 2 (Rrtex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
12684 CERTIFICATE OF DEATH igh4s 


wl 


< * Reg. Dist. No. 
5= 
S = "= \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é % 0, COUNTY Manta a. STATE b. COUNTY 
8 Montgome orida 
EB 3 a“ b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib +, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g s RURAL ond give nearest to’ 
> $2 *~ [Bethesda (Rural 52 days Jacksonville 
a 2 £ d. ae ero (If not in hospital, give street oddress) d. STREET ADDRESS e las 
Se 
> U.S. Naval Hospital, Bethesda, Md. 1015 Busac Ave., yes (J Noo 
oo a 
= 3. NAME OF Fi idl 4, DATE 
=e o BAM OF irst Middle lost nn Month Doy Year 
& 25 {Type or prin Linda Louise LLOYD DEATH Dece 2 1» 56 
= gaue 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
cs a last birthdoy) [Months Hours | Min. 
a oy Female Cauc wipoweD [J _—dIvorcED [J] 3 Oct. 1956 yo.[ a | 88 
s € aes 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS Be . during mast of warking life, aven if retired) 
BS ves ( None None Florida U. 
oF > a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oS 
3 2h Theodore Le LLOYD, Jr. Mary Louise MC MANUS 
= Bio 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
£ 
= ats 2 J | tere, or enknowny fet pire Rarer daadlet vero 
oS eM 4 No None Official Navy Records 
ee 
9 z 8 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
Ss PART I. DEATH WAS CAUSED BY: 
2 See IMMEDIATE CAUSE (o] Pachu b 
at oe np oF DUE TO 
Pe had 
at OS Conditions, if ony, which 
s BES gove ta immediote 
% 8s cause (9), stoting the under. ( DUE TO 
boar lying cause lost. 
Bocce pies Bic El 
z My 3 6 i ra Part I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9}| 19. ee oe 
2R2FD = 2 
26505 6 4 e : = ves f No (J 
is oF iz § =E 200, ACCIDENT ape ap a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part }ar Part Hl of item 18.) 
BZ sGeu f | OR CONTRIBUTING C] CAUSE OF DEATH 
age o U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Esfes 6 Hour a. n. While Not while foctory. street, affice bldg., ete.) | 
seek £ ney 19 Jot work [J ot work CJ \ 
oases ; 
Zee~ye 21. | certify that 1 attended the deceased from_2t Octe 19.90 10 2 Dece , 19.22 that | lost saw the deceased 
ef<22 i Dec $ 12:40Ru 
Zeees alive one Sree os 12S and that death accurred ot Les4UKM, fram the causes and an the date stated abave. 
E se 3 A ADDRESS (Street, city or town, state} DATE StGNED 
<a ie AL wd 
5B: * ) | Sewatue Caceraret/ C4 LM Ho. 3. Naval Hospital, Be 
> ! 
ows . 
Zeq2h Nanette, HOward A. Pearson, LT,Mc,USN U.S. Naval Hospital, Bethesda, Md. 
i evs ———————— aaa EL EE SS eee 
Fd 3 Z paky Ri Sama oe m PR CREMATORY 22d, LOCATION (City, town. of county) (Store) 
a 
ERE hs : Tho) f Mary's Cemeter Jacksonville, Florida 
ais Wiss oe OES 6) W/ Age GADpRESS Mi. tio. RECD BY REGISTRAR pAb, REGISTEARS § 
wane Oe ke bu soGfigin A Bethesda, |oar 12-3-56 Z 
15M 9755 aR Wisc6fsin Ave., Bethesda, |» Mi rtip 


VVVVVVXVV agp seeLt » 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1cb4ay 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 </ 


5. SEX 6. COLOR OR RACE |[7- MARRIED [1] NEVER MARRIED (_]| 8. DATE OF BIRTH RAGE dere IF UNDER 24 HRS. 
FEMALE WHITE |wwoweof§ oworceoQ) | JAN, 27, 1880 WE", [Mont] Dore [Hoorn | Min 


he retained for your fil 


eh ¢ etm 
§ 3 e 1, PLACE OF DEATH vA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae 5 4 | SON" MONTGOMERY mamvano |] ° STATE MARYLAND & COUNTY MONTGOMERY 
rp cm b, Gant Bd ib dd jeg tans i ai ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
ge 3 56 STivER SPRING 15 yrs, SILVER SPRING é 
ie = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} ‘0. STREET ADDRESS: os RESIDENCE ) 
e pO 9904 CAPITAL VIEW AVENUE 9904 CAPITAL VIEW AVENUE ~~ |v nofd 
este 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
3iee (ype pil MINNIE ELIZABETH LOCKHART DEATH DEC. 1956 
bere 

£ 

2 

a 

2 

oO 

3 


Pages 1. 2, ond 3 to the funeral 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
| during most of working lite, even if retired) 5 
HOMEMAKER OWN HOME VIRGINIA U.S.A. 
| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o PHINEAS ORNDORFF MARY ANN LINABERG 
S a a WAS Poe ie IN U.S. Uaricrg rudd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rm - 3 
22 oo” ce ge eae ONE Mrs, Charles R. Cleaves, 9904 Capital View Ave. 
g ¢ 18. CAUSE OF DEATH [Enter only one couie per line for (0), (b). ond (c).] . EVE OPT tabtuas ative, 
$ PART |. DEATH WAS CAUSED BY: ‘a 
£ & UAMEDIATE CAUSE (0) nN Arch ls 
ie ue . DUE To 
£ Conditions, if any, which 


gave rise to immediote couse 
(0), stoting the underlying( CUETO 


cause lost. (a. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee 


yes (] NO FQ 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stote) 
Hour 9. m. While Not white factory, street, office bldg., etc.) | 
p.m. w ot work [] ot work [J ‘ 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [j, Inquiry [x], and find that 
death resulted from: Natural causes XJ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


Zz 
Q 
os 
$ 
= 
& 
Vv 
3 
g 
= 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


cote, writing the word ‘‘pending’’ in pe 


forwarded) the Chief Medical Exominer's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


. Teo ej aoe Vi Pre ee mop, CHIEF MEDICAL EXAMINER [] PAT ae. 
. as ; ASSISTANT MEDICAL EXAMINER [_] = 

a: : NAME (Type AWK ST. Bhoschoart DEPUTY MEDICAL EXAMINER [3h VBS xe 
ae 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ee =p * URENGY* Gee 1 19/8/56 ST, JOHN'S CEMETERY MI, WILLIAMS, VIRGINIA 


23. FUNERAL DIRECTQR'S SIGNATURE 0} 2ha, REC'D BY REGISTRAR Z 
an fos stivEt SPRING, MARYLAND le pioneer g? 
‘ao! See own! 26/5 |e ene A ALE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 412650 
a 


by = 
te 12686 CERTIFICATE OF DEATH neg. Dist. No. ALL, 
> 2 = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o 8 a. COUNTY o. STATE b. COUNTY 
© £3 MARYLAND 
Tee Montgome Mia and Montgome 
= a) 3 b. SN {lf se limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest Yown} 
8 5 ; ond give neored ‘ 
= 23\ Mi ¥ | Kensingto Kensington ‘s 
2 pee f ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
—_- a $5 INSTITUTION : ‘ON _A FARM? 
el } 806 Baltimore Ave. 3806 Baltimore Ave ves [] Nog] 
£5 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
ve 
23 (ype or print) = ALBERT LAFAYETTE LOHM beatH =December 24 19 56 
> S. SEX 4. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ln ean [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘eo a etree y Mopyh: Hi Min, 
i: Male White  |wwowen[] _ovorceoQ] | May 9, 1884 4 wee IO Wt 
E a 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s a 8 / during mast ‘of working life, even if retired) 
ves Retired Lawyer-Sel mip i irginia US. 
° 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€o2 
ein I \ George W. Lohm Rose Shaw 
= 3 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 EA AYRE aor. yaineeen fia -g cerwror cr ner rated ; 
aR fe) None Genevieve H. Lohm-Item#2 
3B : 
23 18, CAUSE OF DEATH [Enter only one caute per line for (o}, (b). ond (ch.] INTERVAL BETWEEN 
4 T 
26 PART 1. DEATH WAS CAUSED BY: ORSSgS IDEA 
Digi : IMMEDIATE CAUSE (o] 
fe & U2oOx DUETO Ahn, Ta 
ae Canditions, if any, which wy _*< ted 9 
Eo gave rise to immediote 
ge co¥se (a), stating the under. ( SUE TO , 


lying couse lott a Le ee me on (Ln Lee _ittam|-, fo 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


4 


: i ab os ee 
Pinsiclan's Shlin Je ubh C LI Re 


PY 
2 
z 
oa 
3 
5 = & 
BgS° 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
222s ale ys aa, cet ay PERFORMED? 
ia OTR 359 / f - ves] NOG 
ao20 gy et et < booed es AAD yy - : 
oes = 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noturg of fiery in Port 1 oF Port Il of item 1B: 
ies |B |RGRURARY Asai one : 
els Vv . 
==. 
BESS 3 |20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _]20e, PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
5.29% s Haare rating Wille, aR baie foctoty, sireet, office bldg., etc.) t 
3E58 z p.m. 19 lot work [1] of work CJ ; ' 
z.8 F 7 ; = 
es a 21. | certify that | attended the deceased from. 46). 9S, tof a4, 19.$_Z,that | last saw the deceased 
ere F ~ y 
Se e 3 5 clive on... LR2ueee een8., Weer and thot death occurred at Lo 2dm, from the causes and on the date stated above. 
e635 A A ADDRESS (Street, city or town, stole} DATE SIGNED 
2 aa ACTUAL 
as SIGNATUR 
De 
3. 
oo 
fae 
azo 2 ee —— 
& Bg°°R "A EI ab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
= > Oo . . 
ze72ee Seaisn| 12/26/56 Cedar Hill Cremator Suitland, Md 
EG ae , ‘ 

Pee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 AIS (4 Robert A. Pumphrey-Bethesda, Ma =o.) -h eo a 

Yeu nas" 2 y7B sda, Maryland olf, 2) = Geeder Wl SUS 7t7 JLo 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
e 12612 CERTIFICATE OF DEATH 126515 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


y 1. PLACE OF DEATH 
) )] 0. county 


9. STATE b. COUNTY / 
<8 Denkaomers MARYLAND Te f 
Be B. CITY OR TOWN {if outside egfporate limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give neores! sown! / hae 3 a I 
$2 / / : ~ ; ’&MostFAL ° VASHIn g try 
2 2 bow ito {if not in hospitot, give street address) fd. STREET ADDRESS pe ; e. 5 RESIDENCE 
“ UTIO y* “ ' 
4 < e < et i ; 
2. ] tas fo 5) A aspital | et aay ¢ Nw yes] NOL 
2 fe 
8 3. NAME OF “Fint { Middl lot 4. DATE Month ¥ 
- OECEASED i - Hh v oe Mm hi bs jon Dey Yeor 
% (Type or print RANCIS Sales Naechen| veam sw 25 195 
o 
5 
2 


5. SEX 6. COLOR OR RACE 17. MARRIED PANEVER MARRIED (0 Je. oate oF aietH 7 9. AGE (mn yeors " 
B ant bwthboy) 
Male |Cawe - _|wioowe Q __ oworceo 72278. JS vs, 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND. = BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 


2 
5 
a 
2 during most of working life, even if retired) 3 ~ 
a } anv oe Poth Ohio tL -5+ he 
8 13. Le S NAME 14. MOTHER'S MAIDEN NAME # 
5 ~ Ss > = 
8 ft Vine dine Macy Ba SHOR 7 
63 { I WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ij Address 
€ \ (es, no, oF upknown) Ul yer, give wor oF dates of service) y, d 
Fi None. | (oash, San Ce cera S 
8 18. CAUSE OF DEATH [Enter only ane couse per fi INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Pegs 
§ _ IMMEDIATE CAUSE (0) 
= <DUS-FO- 
Conditions, it ony, which w 


gove rise to immediate 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) /19. rencoueor 


RMED? 
ves Za-"no 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 120%, (City of town) (County) (Stote) 
Hour o.m, While Not wile foctory, street, office bldg.. etc.) 
pom. lot work [7] ot work \ 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the ottending physicion and completely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
page 3 should be detoched for use os the buriol-transit permit. 


by the hospital or oltending physician. 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


21. | certify th | gttended the deceased from,__.€2 , Wa, rer e ~., 19s Sthat | last saw the deceased 
alive on___£ 2- IPS) tite, 22k... and that 1 ded ith occurred ot {2° Ai\from the causes and an the date stated above. 
ADDRESS (Street, city or lown, stote DATE SIGNED 
Eg SeNaruR , Mo. Wath orem aak, 9)” ee: 2/2 Th 
25g asa pea SE MEE SA Lekems. Sark MAw 
& se ‘@o. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
232 ees aad 9 Rock Greek Cemetery |Washington, D. Cc. 
ofo 7 - 
ee 


ADDRESS ‘24a. REC'D BY REGISTRAR i REGISTRAR'S vt mabe 
Z, ri ae ) 
| hfe 2. Mt L7 C94 ; ; 


wd 


Mhe Funeral director, 


+ 


cate be executed within 24 hourg ofter death: Page 4 
led in 
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may be ret 
TO FUNERAL 


TO HOSPITAI 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 126 
19613 CERTIFICATE OF DEATH wa OOF 5 


« 
5 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Reidence betore odmision] 
a. b. COUNTY 
MARYLAND p s 

Ee oe, IN ut 6 yee [VW hArng (ANS UU uta UL EYL- 
g B. CITY OR TOWAN (IF out exfpenp ©. LENGTH OF STAYIN Tb ||. CITY QR TOWN (If dude of roveLimity, write RURAL and give nefrest town) 

Lgnd give nearest tawn| . , 4 
Be. Vy K Opag. erg tn: K Cp p art 77 
14 d. NAME OF HOSPITAL (If nat in haspitdl, 9 street oddress) STREET ADDRESS @. 1S RESIDENCE 
% OR WyST} : TION, yy, Kt A _ 2? aby ON A FARM? * 
3 A290 ae (UL d4dd on Dy» Yah NZ 
z 
io) . i 4. DATE Month af 
Ps DECEASED | OF Lboe Poy ” sa 
z (Type or print) yy (Lh) DEATH J 19. 
8 Q 
2 


—Abec. (In yeors RI SF UNDER 24 HRS. 
lout brethdoy) Min. 
io bn el ln 
100. USUAL OCCUPATION (Give king af wart-dane| ea KIND OF BUSINESS OR INDUSTRY] 11, JirTHPLAC; ia foreign count ine 's Wa AT COUNTRY? 
during most of aw life, evgtyit retired) 
Re aes Ei 
V4, MOTHER'S. ae NAME 
I es Na 1S pet RA AL 
___/ }1'S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, 
{es. no, oF unknown) Itt yes, give wor or doles of 
AAS oa a] oe 1 fe 
= 


18, CAUSE OF DEATH [Enter anly ane cause pepline for (0), (b}-ond (c)-] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {e) 


l ) DUE TO 


ns, if any, which rn 


gove rise to immediate 
co¥se (a), stating the under- BveTe 
lying couse last. el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WASAUTORSY 
ves] No 
200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY ~Manth, Sie Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ' ‘20F. {City oF town) (Caunty) (State) 
Hour o. m, While Not se factory, street, office bldg., etc.) ! 
p.m. jot work [[] at work ‘ 1 


21. | certify that | attended the deceased fram. V9 sthat | last saw the deceased 
alive an. , fram the causes and an the date stated above. 


‘ADDRESS Cys city WA DATE SIGNED 
a’ 20 CAMEL IT VS [2- SK 
ate I. h- = = ou FB es OM IVA nr 
Tg NAME Cntae X RY er ean s-30 Veep (Ciyfijtown, ar sounty) y) 
es ey Lipa LL é A 
Al Coeta (fas. tle BY REGISTRAR | 24b staf ghar ) 
VS AIS (4) ' ay L(Lithus WILL a Wud ¢ QU AAW Comte (7 f Th d Is GE ZY } wa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


in ony event within 72 hours off death. 


MEDICAL CERTIFICATION 


page 3 should be detached Far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, on 


“=~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


2653 | 
+ 12687 CERTIFICATE OF DEATH . p> ye 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) * 
oO. 


“weryland ». COUNT o nt Rome l® 


1. PLACE OF 


DEATH 
o. COUNTY 


ont. 
b. CITY OR TOWN [If outside ‘cor 


funeral director, 


«death. Page 4 
ve an papers. Pages I and / should be filed with 
after death. 
4 


ne W fporote limits, write |e, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
y RURAL ond give neorest town) ale . i 
Qs lw, b eae aa Silver Spring 
Py 4 7 d. NAME OF HOSPITAL {If nat in haspitol, give street address} d. STREET ADDRESS 15 RESIDENCE 
ORINGTIIUHON ’ 4s ON A FARM? 
56020 Sundale Dr. 6820 Sundale Dr. ves) Not) 
3. NAME OF First Middl lost 4. DATE Month ¥ 
DECEASED ao oo es i OF 2/30 lonth Day er 
(Type or print) MAX WALAMUL bam 12/50/56 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: aie Jost birthdoy) | Months Min. 
Male White wioowen [} pvorceof) | Oct.22, 1888 6S om 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, even if retired) 
ussie 
ws 2 


Retired Grecery 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aw, Isaac Malamut Toba ( Unknown) 


12. CITIZEN OF WHAT COUNTRY? 


JeDedte 


2 
5 
6 oc 
2 
a 3 
c= 
= > 
3 3 
2 = 
> 
e ° 
amet 
Sy 
° c 
e o 
A c 
2 °° 
os 
& = eo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT BLLVersprine Ase, 
= a § Yes, 0, oF unknown) {UE yes, give wor of dater of vervice} i A cs . . 2 4 
as no 90 22 5664 Pani Malamut 8820 Swndale br. 
£ $2 7 
o SSE 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 
8 St 
2 205 PART I. DEATH WAS CAUSED BY: pede onl eh 
2 os. IMMEDIATE CAUSE (0 
5 fe? 16.3 & DUE TO 
> 
= 82> Conditions, if ony, which to 
$ BES gove rise to immediote 
ae co¥se (0), stoting the under ( OVE TO 
a ¢ * = z lying couse lost. (¢) 
B28 (ae a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOFSY 
SRBE5 2 
eases 3 QTemyo SC Leto Tit Carogre Wage ven, WiSeaSe ves] noCT 
reese = [200. ACCIDENT WAS UNDERLYING E}_]20b. DESCRIBE HOW INJURY OECURRED. (Enter notore of injury in PoA I or Port Il of iam YB.) 
e365... & | OR CONTRIBUTING CJ CAUSE OF DEATH 
seeks G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 x) = 3s & |e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
= S285 8 Hour o.m. While No! white factory, street, office bidg., etc.) t 
RsES§ = p.m. 19 ot work [1] ot work EF] i 
E585 ; j i 
2s 21. certify that {attended the deceosed from._..10.}..2) ._, 19.36, to____J2) 30 ___, 19 86 thot | lost saw the deceased 
p22 " 
et tes alive on__.. 120% aaa, 129.4 __, and thot deoth occurred at_’ 1 §\ M, from the causes ond on the dote stoted obove. 
e £ $ 83 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bo J 5 
S233 . 
<i 4 3 
7. 2 ) | [Senator MO. Tiel ChB Rg. Serene Ta 
is) > ‘ 
Z2e25 PHYSICIAN'S GéUrge P. Gorge 
Se oS ee ———— ee 
& a4 4 ae 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote) 
Qe5 55 REMOVAL (Specify) i 
ofo ke J 2/5 56 Rasanhs: jewish ineenhsev Las ton uM 
e fF 23. FUNERAL omer’ SIGNATURE > 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
24 ; 
VS ANS (4 4 se) A ‘ 4 
Yea pss sa Andel SS eel OQ <i eA 


=e 


ad 


(a 
wot 


MARGIN RESERVED FOR sage 4 


every item of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply\ 


ly i 


ge is especial 


tant. Physicians: 


correct a: 
<= 


~~ 


= 


impor 


> 


12688 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


125544 


» PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery MARYLAND state Maryland country Montgomery 
ey (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
o(fown “Silver Spring 41/2 yrs. town _Chevy Chase 15 
. CHOSPITAL OF Marilea Nursing Home ADORESS oe ae 
STREET ADDRESS 14511 Colesville Road 6124 Western Avenue — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _John Pe McCLELLAN DeatH: Dec. 25 19 56 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: '9. AGE last birthday| 17 uNoem t vean| ir UNOER 24 Hme. 
Monthe| Days | Hours | Min. 
Male White (Sreit” Widowed _| Nov, 16, 1862 94 ye. ST | | 


even if retired): 


NOa. seo OCCUPATION (Give kind of 
work done during most of working life, 


Carpenter 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Self-employed 


Xenia, Ohio 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


David McClellan 


14, MOTHER'S MAIDEN NAME: 


Melvina Cooper 


153. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes. no, or unk.)| (If Yes, give war or dates 
He [e} of service) 


18. SOCIAL SEcuRITY No. 


None 


17. INFORMANT & ADDRESS: 


Mrs. Stanley E. Fisher-Same Item #2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) a 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


YI OTHER SIGNIFICANT CONDITIONS CONTI 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


INTE! 


DUE TO 


(c) 


RVAL BETWEEN 


ONSET AND DEATH 


OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bide., etc.) INJURY OCCUR? 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] NO ey 
21a. ACCIDENT WAS UNDERLYING (CD {| 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


21D. TIME (Month) (Day) 
OF INJURY 


(Year) (Hour) ae a URY. OCCURRED 2tF. HOW DID INJURY OCCUR? 
Not while 
M. = ae at work 


22. I hereby certify that I attended the deceased from “<7 


“>, 192% to “2. 25, 1926 that I last saw the deceased 


nd that death occurred at ae é™, from the eas and on the date stated above. 


BURIAL CREMATION, 
cee L. (SPEGIFY) 
uriai-transl 


SeNKTG py. ADDRESS 
Lee 


‘| DAT! NAME OF CEMETERY OR CREMATORY 


12/26/56 Woodland 


DATE REC’D BY LOCAL 


HTS - FC 


RE: IRAE SIGNAT! 24, FUNERAL DIRECTOR 
Robert A. de ts 


Greeh Co, 


DATE SIGNED 


wn, or county) 


Ohio 


(State) 


7557 Wisé8Reit At Ave. 
Bethesda 14, , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y MED CAL, EXAM NER’ CERTIFICATE OF DEATH 


12655 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond @.J SRaeyAL patiotens 


g2 § D -20~ Reg. Dist. No. ae! 
zz = + OF Ao) 
ceoe 1, PLACE OF DEATH ie 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2s @. COUNTY ST b. COUNTY 
eigen: Montg omer marviano || STATE Mare and OUNTY Montz omer 
ae 8 bb. CITY OR TOWN {tt ounide comporote finn, write RURAL Lc. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 es ily ‘ond give neorest town) e 
2 a Wheaton DOA Rockville RFD #2 r 
& 5S 5 “ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS { e SS re 
é& 5 7O|_Old Bladensburg Rd, & Georgia Ave. Norbeok vesC] No 
Pete 3. NAME OF i t 4. DATE 
$332 NE First Mile es lost DA 
2225 {Type or print) August Ne Ketv int Zot 
ie ote 5. SEX 6. COLOR OR RACE |7- MARRIED fE] NEVER MARRIED [}| 8. DATE OF BIRTH 9. 
sees 
Ae male ool wioowen] voce) | Feb. 16, 1888 
” 2 = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oon deta pete working lite, even if retired) 
SeP aborer S.C. USA 
ape | 18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo 8 F Andrew Mc Kelvin Frances. Miles 
2 8 g Ps WAS oar pe U.S. teed kis ced 16, SOCIAL SECURITY NO. | 17. INFORMANT =~ Address 
> jen Pt vl {a8 gfe oar 0 doles ef serves 
aoe O ; Mrs. MoKeltin Same as # 2 
co} 
s PART |. DEATH WAS CAUSED BY. i 
d fs THAMES cause i Leremere Occlusion sudden 
2 “be Jaf DUE TO 


Conditions, if any, which 
gove 


f 


te should be executed within 24 hours ofter deoth. 


{0), stoting 

couse lost, 
ro PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}!9. eee Phe as 
3 Died while passenger on bus el *NO Bl 
= He, EXTERNAL aN WAS. q_|20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of itom 18.) 

or 

5 | CAUSE OF DEATH, 
54 toe ER, 
S 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120f. (Cily or town) {County) (Stote) 
3 Hove 9. m, While Not while foctory, treet, office bidg., 
= pm. Ww et work [FJ] ot w 


21. 1 certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [3g, Inquiry [¥, and find that 
death resulted from: Natural causes fx], Accident [[], Suicide [], Homicide (1, Undetermined cause [7]. 


DATE SIGNED 


mp, CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER [[] 
Nawive Frank ¥, Broschart DEPUTY MEDICAL EXAMINER Ed 12/10/66 


To. . tga ‘2b. DATE 4/66 Zc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) {Stote) 
TAs at 12, Po) 56 Mt. Plesant, Norboak, Ma, 
VS. AISME(5) \j Soh y si 
SM 9/55 . My edd AA__Rockville, Ma. Ty de FP» tee! /fALLs 


Ld 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 
or removal. 


= 


MARYLAND STATE DEPARTMENT OF — oe ee 18 
Items 13,1h FilmG209 1-l-57 et 


“4262 »GERTIFICATE OF DEATH Pe ey 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY How eye MARYLAND STATE COUNTY 
CITY — (Foutsi¥e corporate tgs, wrifa RURAL TENGTH OF STAY CITY Wouide borderte Tinie, wile RURAL onl ive nasroy se 


1d giva nearest tows)/ {in this placa) 
} L 
HOSPITAL OR p 
INSTITUTION OR f 


STREET ADDRESS Wao Ke rl = . 
(Middle) 


within 24 hours after death. 
Sea 


6 


NAME OF (First) {Lest) DATE (Month) 1G (Year) 


DECEASED y, oF 
(Type or Print) a PEE f Ry DEATH | do ° a LG Sb 
‘SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH iy IF UNDER f YEAR IF 2 24 HRS, 


RACE () WIDOWED, DIVORCED, 


i “ef . 
4 (Speci) Sou | (6 ct | §,/ S74 a ee yt | Hours] Min. ies 


. USOAL OCCUPATION (Giv8 Kind of work TOb. RIND OF BUSINES: Abs (State or foreign mt, ir . CITIZEN OF WHAT 
done during oe of working life, avan if OR INDUSTRY. Lre is ie 


soe lic c ee 
ee Mew 2 Ov LSC 2 Mt Wf Or” 


13. FATHER’: MOTHER’S IDEN NAME 


Liew 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS W ATL 2 ae 
(Yes, no,or unk.) | (Wt Yas, giva wer or datas of sarvice) = 33 pxeio 


Ya VEO Vtk, [1 (2 KUQKR — 7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » ONSET AND DEATH 


> eine sale. Case Seapig= Aaeaa cade 12 oa 4s 
ANTECEDENT CAUSE(S) DUE TO Ee! 
DSS 


DISEASES OR CONDITIONS, IF ANY, () 
GIVING RISE TO THE ABOVI 


J 
STATING UNDERLYING CAUSE a buE footer vie 
= ee SS) ce AS 
TI OTHER SIGNIFICANT CONDITIONS Soururine 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING pear 


19a. DATE, OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
a cur ves [] No [>] 


2le. ACC iT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 21c. WHERE DID pairs (City or town) (County) (Stata) 


INSTRUCTIONS 


r use as a burial transit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Year) (Hour) | 21a. INJURY OCCURRED 


Whil Not whi sl 
A g Poe siwesseooulal | Morne 


22. I hereby isd that | attended the deceased from.. / ee i, c buto Pee. sfi-on 19.9..f2... that | tast saw the deceased 
als on... J LG... ES: 4. 19.8.6... » and ihe death occurred a//, yak a the causes and on the date stated above. 


2M, HOW DID INJURY OCCUR? 


ADDRESS (Sireat, city, Jas De stala) ee wet 


M.D. vA 6 73 Roa Was4, D- id Lhe. La ig, 
73. WRAL DATH THEREOF ae ‘OF CEMETERY OR CREMATORY TSCKTION (City, town, or county] (Stdia} é 
ULr, 


12/22/56 Cedar Hill Cemetery | Suitland, Ma, 
REG*O | 8 to! cr REGISTRAR’S SIGNATURE FUNERAL CTOR’S SIGNATURE R 
a ad ‘ G Ss NW 
DEC 856 Se | fas SOE. Hipes) 00, 2901, thth t. N, 
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death certificate assembly should be detached fo: 


VS AISC 1-55 10M ——~ 


TO ATT 


REALL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L \rtem 9, Film 0208, 12/12/56 feyCERTIFICATE OF DEATH 


12658 


Reg. Dist. No. 215 


during most of working life, even if retired) 
U.S. Marine Corps 


13. FATHER'S NAME 


Hiram C. Miller 


rs ofter death. 


5. SEX 6. COLOR OR RACE | 7. 
nate ___|watte 


pivorceo 1] | 28 Dec. 


100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


USM (Retired 


< ce 
S 2 as) 1, PLACE OF DEATH 2 ala! RESIDENCE (Where deceosed lived. If institution: Residence before odmission) ‘ 
& 8 a, COUNTY naka TE oun, 
= oo Montgomer District of Coltm 
= a] 3X 7 b. Rupa tial (if re corporote limits, write jc. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
: and give fa 
sa Bethesda 18 days Washington WA 
. = = es ae es: 
2 2 3 od, NAME OF aaa ral) in hospitol, give street oddress) d. STREET ADDRESS @. (S RESIDENCE 
3 es OR INSTITU ON A FARM? 
P&S U.S» Naval Hospital, Bethesda MG. 4000 Cathedral Ave., N.W. ves (]_No 

Hy 

° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

_ DECEASED OF 

ee {Type or print) Ellis Bell MILLER drm December 8 1956 

: e 7. MARRIED BK] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


Months] Doys Min, 


1879 ‘sen doy) 


11. BIRTHPLACE (Stofe or foreign country) 


Iowa 
14, MOTHER'S MAIDEN NAME 


Annie Downend 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Ye1, 00, oF unknown) (IE yes, give wor or dates of 


1900 to > 1936 Unknown 


17. INFORMANT Address 


Wife) Mrs. Wilhelmina Miller (Same “s #2 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled i 
Then please remave carbon papers. 


id be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
the registrar priar to buriat, cremotian, or remaval, and in any event within 72 


ed by the haspital or attending physicion. 


te] 


may be 
TO FUNE! 


TO HOSP! 
page 3 s! 


VS AIS (4) 
15M 9/55. 


j|_Yes 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (<}.] 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE, io 


INTERVAL BETWEEN 
ONSET AND DEATH 
tort he 


Ocrsand 


l } DUE TO 
s, if any, which 

to i i 
geve rise 10 immediotw( 1 


cote (0), stoting the under 


lying couse lost. te) 


é Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ie ACES 
= 

$ ‘eS Oo NO fq 

© [200. ACCIDENT WAS. UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

fe JOR Ci 

a CONTRIBUTING (J CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ra Hour 0, m, While Not mii foctory, street, office bidg., sl 1 

= p.m. lot work [_] ot work 


21. | certify that | attended the deceased a 2 1956., =r = 19. 56,that I last saw the deceased 


ts 1256__, and thot death occurred at@:.Q5Ae_M, fram the causes and on the date stated abave. 
7 ADDRESS (Street, city'or town, stote) DATE SIGNED 


no. U.S. Navel Hospital, Bethesda, Md, 12-8-56 


alive on__.....9_DEC, 


ACTUAL 
SIGNATURE 


NAME (tree) Be_Iee_CANAGA, JR. MC, USN _U-S. Naval Hospital, Bethesda, MO. 
22d. LOCATION (City. town, or county) (Stote) 


220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
12-11-56 Arlington Nat'l Cemetery Arlington, Virginia 
. RAL DIRE! "5 SIG! RI abbress WASDs D.C . 24a. REC'D BY REGISTRAR EGISTRAR'S SIGNATI 
6b dation ‘2 & Son pate L2-8-56 Ve wt og 


58,1756 Penn Ave., NeW Ly 
? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 42659 
q CERTIFICATE OF DEATH chau. 4. ee 


Ly 
~ ue 
S 2 < 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If iniitution: Residence before od 

£ °. o b. COUNTY 

ete MARYLAND 

iP sz Montgomery laryland Montgome 

= Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfearest town) 

8 $4) RURAL ond give nearest town) 

ee X 6 days RURA dno = 
2 aoe d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE / 

a 4a OR INSTITUTION ‘ON A FARM? 
ee 13 Rt 43 Yes] Nol) 
Es e 
6 ; First Middl to 4. DATE 

Guae DECEASED | u He Ht pA Month Day Yeor 

= 3 ater eet elen Thom Money DEATH December 29 19 56 
“3 & 5. SEX 6 COIOR OR RACE 7. MARRIED [3 NEVER MARRIED [[] | 8. DATE OF BIRTH iE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
: bs, birthday} Min. 
ea * hite widowed [[] DIVORCED [] 2 /$. /0, l, 52. 

S TOs, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working fife, even if retired} 

3 U hington D SA 

3 14. MOTHER'S MAIDEN NAME 

© 


Bon 


{15. WAS DE EASI EDEVER INU. S. “ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I {¥45, 0. oF unknewn) {it yet, give wor or dates of sevice) 


TER 
os (awhard = ONS mn ye bea 
2) 


ical 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


OUE TO 


Then pleose remave corbon papers. 


to burial, crematian, or remaval, ond in any event within 72 hours offer death. 


Conditions, if ony, which {b) 
gove rise to immediole 
couse (o}, stoting the under- DUE TO 
lying couse lost. ? s 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Wascaltorere 
ves) No] 


ATTENDING PHYSICIAN: The low requires that the deoth certifi 
RECTOR: After this certificate has been signed by the oltending physician ond campletely filled in 


& 
3 3 
2 fe} 
> Pal - 
23% 3 
ras = | 200. ACCIDENT T WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$ & | OR CONTRIBUTI CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ is 
ots G ]20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) “(County) (State) 
oe ray Hour 0. 7. While Not ie factory, street, office bldg., et 
si? 3s p.m, lot work [[] ot work ' 
eats 
s 3 21. | certify that | attended the ow from 12 2—______, 12°55, to. J PAY ___, 1956 that | last saw the deceased 
ia 3 alive on____| enya -,-: and that death occurred ot )f dCpm, from the causes and on the date stated above. 
263 DORESS (Street, city or town, state) DATE/SIGNED 
23 ape ACTUAL — j 5 
epEss y | Senator : ‘ LC ie eee ee a ~42—US b_. 
nan N 
2 25 PHYSICIAN'S. 
x ze NAME (Type! a gon, M. Sandy Sprihg, Maa, Ma sole 4 ge ae | 
aS 1 at ‘Zo. BURIAL, en 2b. DATE THEREOF 22d. LOCATION (City, town, of county} (Stote) 
2 pp ss eck Pagani 2 7 
ofotet ul ti 1 Wash ngton D 
ror 123, FUNERAL DIRECTOR'S SIGNATURE Bei: a 2do. REC'D BY REGISTRAR 4 jREOISTRAR'S SIONATURE 
1 qd ennt = . 
BASS Cs7- J» Asipreg : = & x) oare\ {\| 9 10b7 PAA petty 


TA avrand 


Dawe 


1 j ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 2 6 6 ) 
, »( 
12692 CERTIFICATE OF DEATH 


Reg. Dist. No. 0/5 


* oe 

25 1. PLACE OF a 2. USUAL RESIDENCE {Where deceoted lived. If intitution: Residence befare odminsion} 

be UNTY : aatiew b. COUNTY = 

De aaa n Pe aware. OO on Tike 

Be b. CITY OR ms = outsidd corporate lirfils, write [c. LENGTH OF STAY IN Ib * CITY OR TOWN (If gutside corporate limits, write RURAL ond give neates! fawn) 

$ a / L ee ive neares! town) 4 

22 | Ath uns. Bel etal x 

we d. ae Sars HOSPITAL Ws nol a hospital, give street oddress) d. STREET wan e, IS RESIDENCE 
Ne OR INSTITUTION - ON A FARM? £ 
Be oy, { we Old (os n A. ves (J No (K 

be ee 

£65 3. NAME OF First : Middle 4. DATE Month Coy Yeor 

BH DECEASED Ay ‘ Mc » 

Z% (Type or print) \ MaAyacd x Beatn { a IS w 56 
J 
2 


S. SEX 6 wie Ge race |7. marrieo [-] NEVER MARRIED Fa ‘ DATE Mog BIRTH AGE (In years [IF ial 1 YEAR|IF UNDER 24 HRS, 
oe eee ae 
Fe mw wiboweD [] DivorceD [} ~4_g> ira 
10a. USUAL aI ~ Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [Stote oF foreign country} ea CITIZEN val WHAT COUNTRY? 
\Nea< Rc his 4 


during most of working life, even if retired) 
1 14. MOTHER'S MAIDEN NAME. 


nom & N\o SIN ae Din 4 wd 


hon papers. 
after death. 


4 


e 
g ia Wins DECERRED ERIN te TN ESEORGES? [ier sacs DRTTIN: 17. INFORMANT j Address YS 
— (Yar, 20, oF yntnown) UF yes, give wor or dates of vervice) \ . id . 
&. en WRse ol eacke Koadoldch: clan Ka 
8 18. CAUSE OF DEATH [Enter only ove cove per Hin for (0. ( ond (2) got VE CASTi NITES TAUA L INTERVAL BETWEEN 
a . 
: PART. DEATH WAS CAUSED BY i + om j AETITORAHAG E & MOURS 
é Sid DUE TO ; ESOPHAGEAL j ; 
Conditions, if any, which Oi cn a non ca VARICES UNKNOWN 
gove rite to immediow | LAS ok CIERRA SG 
cotse (0), stoting the ynder- y. ™ y ae! ff 
Lying couse lot « (a ih Bb A a ae rer Sreee UN A HEWN 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 


PERFORMED? 
ves Noo 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gs Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour eee. While __ Not mie factory, street, office bldg., etc.) | 
p.m. lal work [7] at work ‘ 


21. 1 certify that | atyended the coer ja ef =, | Paeeey Nt) LAL 7: -, 19%___.,that I last saw the deceased 
alive on____/ iS Se 12.28___, and that ss occurred at. Ge eM, from the causes and on the date stated above. 


-Y ase ADDRESS (Street, sity or town, stote) DATE NED, 
Wille pS pk Pann ». 4 506 Lpacttoe. con Cert A 


ate hos been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hourg ofter death: Page 4 


by the hospital or 


CTOR: After this ce 
be detached far use as the buriol-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hoy 


a 


Zow2 Mamet Lf &  SCAKAS JOD. és 
3 3 cd % 220. ean cemera 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . , lown, or counly) {Stote} 
=5 i : : 
ae puriat~transit 12/18/54 Most Holy Redeemer _|Schenectady, New York 
- <4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5,A18,(0 Robert A. Pumphrey-Bethesda, Maryland oh 2-56 VAeee, He Ke 
ee eee 


wll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 6 i 1 
12693 CERTIFICATE OF DEATH mare. Teky 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
9, COUNTY 9. STATE b. COUNTY 


Montgomer Lhe ad Virginia 


b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ‘and give nearest tawn) 
f RURAL and give nearest town) ee 
{Bethesda (Rural 2hr 45 min. Arlington s 


d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


4024 Washington Blvd. 


3 wan Lost 4. DATE Month 


Erype or Pin Boy MORRIS DeaTH December 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9% ropes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ee in. 
Male Cauc. wioowenf] _ovorceoO) | _ 12-24-56 mee [erm] oom [eT 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
I VY None Maryland U.S. 


funeral director, 


/ 
f 


Pages | and shoutd be filed with 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles L. Morris Valla Clements 


sabia ae 
__ | Ota na, or untownp {IE yen, give wor or dates of service) 
No None Mother) Valla L. Morris (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i A M “The p ONSET AND DEATH 
Wo x 


IMMEDIATE CAUSE (a} 
QUE TO 


Then please remave carbon popers. 


Aye 
Canditions, if any, which 
gove rise ta immediate 
co¥se (a), stating the under: 
lying couse fast. 

Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| #9. ee 


ves K] No (] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 lat work (] ot work [ 1 


21. | certify that | attended the deceased fram. 4 De -. 19.28, to. Dece ___., 19.28. that | last saw the deceased 


alive on_24 | 1256, and that death accurred oth PM, fram the causes and an the date stated abave. 
5 re as ADDRESS (Street, city or town, stole) DATE SIGNED 


cote has been signed by the attending physicion and completely filled in b; 


nding physician. 


MEDICAL CERTIFICATION 


~ 
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& 
5 
e 
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3 
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S 
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3 
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eS 
© 
= 
z 
2 
2 
5 
3 
3 
x 
6 
° 
a 
e 
6 
r | 
3 
8 
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3 
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2 
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= 
(3 
° 
Zz 
E 
« 


by the hospital or a 
CTOR: After this cer 


Ml 
us 
ee 


TO FUNERAL 


PHYSICIAN'S 
NAME (Type! 


22d. LOCATION (City, town, or county) (State) 


Arlington, Virginia 


page 3 should be detached for use os the burial-transit permit. x 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours affer death. 


TO HOSPITA! 
may be ret 


TURE 
VS AIS (4) = 
15M 9/55 


205/28 6KVO 


io 


urtal, rem 


Page 4 shou! 


tor. 


is necessary, pleose exe 


4 


~ 2, ond 3 to the funera! 


form PM3. Page 5 moy be retoined for yaur M1 


RECTOR: Poge 3 should be used os a burial-transit permit. File pages 1 ond 2 with the registror prior-fa b 


IF ony di 


Item 18. Give Pages 1 


ate should be executed within 24 hours after death. 


(4) 

35 
oo 
ots 
AS 
se 5 
zz 
Zo 
gf 
wf 
zi 

s 
B38 , 
a 7) 
= : i 
is A 
gorse 
o . 
fo} ° 
2 


* VS. ATSME(S) ¥ 
SM 9/58 


M jal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j.26(,9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH .. 


Rep. Dist. No. 
L ages OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. tf Institution: Residence before odmission) 
oO. 
‘Montgomer: marnano || ° 4 Maryland ». COUNNT ontgome 
b. aes ny TOWN ft ‘ovhide corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give necret! town) 
Rockville Rockville ? 6, 
Gd. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS a @. IS RESIDENCE 
Randolph Road 30 Mannakee Street "Westy Not 
3. NAME OF i Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
pees, = CHARLES E, MOSSBURG | ram Dec. 7, 19 56 
8. DATE OF BIRTH 9. AGE (In years IF UNDER VYEAR] fF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIEOH] NEVER MARRIED [_] ae 
White wioweo—} ~—oworceo] |Aug. 9, 1899 57 


10a, USUAL OCCUPATION, ioe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
ony. mast of working Jife, jf retired) 
ractorselfEmp, 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


on Building « Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles M. Mossburg Mary A, Trail 
ee er Bs pipers Biopewtsrdl atc 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
No Yes-UnknowrMrs Hester E. Mossburg-Item # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond {c}.] INTERVAL aeTweEny 
PART | DEAT EDIATE CAUSE fa) Coronary Occlusion sudden 


| DUE TO 
1s, if ony, = 3 


iti 
gove rise to Immediate couse 
(9), stoting the undertying DUE TO 


couse lost. {ch 
r4 PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTO RST 
9 = RMED 
s ves[} NO 
i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
& PRIMARY C] or CONTRIBUTING C) 
5 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
8 Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
= pom. wv at work [F] ot work [[] a 

21. certify that 1 taak charge af the remains described abave, held an Autopsy [_], Inspection [, Inquiry [3, and find that 

death resulted from: Natural causes [7 Accident [[], Suicide [], Homicide [], Undetermined couse [7]. 

mo, CHIEF MEDICAL EXAMINER [] a achat? 
ASSISTANT MEDICAL EXAMINER [[} 

EXAMINER 

NaMeiney Frank J/ Broschart DEPUTY MEDICAL EXAMINER CX 12/7/56 
Wo. BURIAL BUM) 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

i 

Burial 12/10/1956 | Parklawn Montgomery Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Robert A. Pumphrey~7557 Wis. Ave. Beth.Md. |... ,a/ofsG x ee fragirip , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 9 6 6 3 
12694 CERTIFICATE OF DEATH sie "as poe 


tel 


+t we 
phir 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If insiuion: Retidence before edminion) 
8 8. b. COUNTY 
£ 7 MARYLAND md 
* $2 hAgn OAL DB oe MONT GEMEELS 
£53 [7 8- CITY Gr TOWN (if outside corporate I ite [¢. LENGTH OF STAY INTb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
$ 8 3 RAL ond give nearest town) 2 p ; : ra 
me eary [<= 32, Lid Y hours 5 ke v Ah iLls PjEnS$in glo 
2 ES d. NAME Ge Bosal {Ht not in hospitot, give street address) d. STREET ADDRESS e. 15 Re Aste 
* OR tlystituT! { : = ‘ON A FARM’ 
§ Bs 4 BLLC2 Py LOS, S30 RahW IDrnwe eo son” 
oJ a 7 
s 3. NAME OF F ‘ 4. DATE 
£ £8 NAME OF inst ida ie Month Doy Year 
a Eg (Type or print) DEATH AS 195 ce 
Tz 
2 >8 fae & color OF RACE |7. waco Neer MARRIED [-] | 8. DATE OF = TH " sonar [HE UNDER 1 YEARLIF UNDER 24 HRS. 
» Mi 
ae ie = eee ae ina heal ela 
3 e ae 100. Bo SCCIRRTION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Lee 12. CITIZEN OF WHAT COUNTRY? 
g 82st be mort of acne ven if retired) 0 " UH. Ss 
E ved / wn Home f : . 
es 535- Ta FATAPRSINAME! 14, MOTHER'S MAIDEN NAME 
ae; Frank Hallenbeck Maggie VanSchoick 
8 we g I KEKE, fae e DOK 
= $6 JS Tis, WAS DECEASED EVER IN U- 8, ABMED FORCES? [ia, SOCIAU SECURITY NO. % THFORMANT Address 
~ 45 2N. | as nwo Ne Yocarreiwer raceeeT nares) ‘i Item 2 
S otk || || ee eee A LP GES — BPP = 
ei Sue 
$ Bee 1B. at ‘OF DEATH [Enter only one couse per line fox (0), (b). ond (€).] hl ee, INTERVAL BETWEEN 
& £0 PART I. DEATH WAS CAUSED BY: ; ay, ein. } 
oe tee y IMMEDIATE CAUSE (o Lk at 4 £ é primilee 
3 €F£ : U u c QUE TO F hes gest 
a a > Conditions, if ony, which “ feyperbacinr ‘a Lalas “ysor 
A = phe 
B Bc ; DUE TO 
ae ha ‘ nade. 
S 6 4 = = £0 5 {d 
ee ge Zz Parr Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
2eoF0 é 
26338 S15 ves) No 
e Po2 s = 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port II of item 1B.) 
Ze22° & OR CONTRIBUTING C1 CAUSE OF DEATH 
zeees G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sist. i 
2 Bees & ]20c. TIME OF INJURY Month, - Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County) (Stote) 
aes: 5 Now™ 0: bei Ne mie foctory, street, office bldg., etc.) 
=> jot work [] of work { 
a . 8 = 
OF LSS 
Zes5— at ae that | attended the deceased fram... ae WSF, tafe 2S, 1956 that | lost saw the deceased 
e3 sy 
of = $5 alive on__f 2 526 ~ WEG, and that death occurred at 5. #57 M, fram the couses and an the date stated abave. 
F=Ss5 ADDRESS (Street, city or town, stote} DATE SIGNED 
ww 23 ei, ON PER, 0. 
22 Ne ke ee 0 00 a em 
OFaze 2 
<eg35 faneion_K-H.Mish 8519 Hazelwood Brive,Beth.,Md. 
eaze 
eS 4 e 
BS2°9 To. SI Bee A) 2 STE IFOE Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
PD.or 
a ne ir fol Fran’ 12 28756 Boonton Boonton, New Jersey 
a. paw iu Ss ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 IA hes J fm WV “2% 
ets £ Bethesda ,Md. one? 29-86 G4 ane IO) A tiprst fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, gl 
2645 CERTIFICATE OF DEATH © ie 


1266 


~ ge 
s $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidenee before odmisson) 
‘s £3 a, Montgomery MARYLAND * Maryland S COUNTY RONAN Sco oo 
£ BS b. CITY OR TOWN (if outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give wearest town) 

8 8 f i RURAL ond give tea ry i anys Syieotel Lie x 
o Sig & ney i S: 4 os aS 

. = A rs 
ee ron 4. NAME OF HOSPITAL (I-nol in Roxpitol. give sree! addres d. STREET ADDRESS «5 RESIDENCE 
Ss (tc \“ | Montgomery County General Hospital, Inc TEN 
Bae 5 \S 7-8 NAME OF Fint Middle lowt 4. DATE Month Day 
a2; (pe ee prin) George Vernon Myers, Jr. | Siam December 12. , be 
z > 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER ) YEAR] IF UNDER 24 HRS, 
cs last biethdoy) Devs ie 
Stee. Male White wipowep [] DivorcED [] 12/, 11/56 ys. pers aed 

a 

2 —E Qe 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s | during most of working life, even if retired) 

© Beu 2 Maryland U.5.A 
g 5285 13, FATHERISNAM 14, MOTHER'S MAIDEN NAME 

< = 

© Sos 
Bayo. Sr. Edith Marie Gray _ 
© >see WAS DECEASED EVERIN Ur s-ARMED Fore] 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 aa no. oF unknown} IIf yes, give wor or dates of ohn ae 

aN osoital Reco 
= =e i 
g 28 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] : INTERVAL BETWEEN! 
uo £05 PART |. DEATH WAS CAUSED BY: , 
g °¢ < IMMEDIATE CAUSE (o! Core wi 7. Y 
re £tie 7 aT a 
eos , aeegO Ltbracerercak hlrronteay é 
= fir Conditions, if ony, which cs 

B BES gove rise to immediowe ( 1. 1 
3. as vader 

Seni e 

ie A soa {9} 

©o 2 

aie 5° % Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTORSY 
SehE5 g 
eeese QS Yes rouse 
Focis = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 

Ee & | OR CONTRIBUTING E] CAUSE OF DEATH 
Z eoes © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See se BS = 
Z BESS & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
S5.2 95 Fs Hewromesit While __ Not while foctory, street, office bldg., sol 
EsE75 Fd p.m. 19 fot work [1] ot work [J 

pe = 
2 re sg mS 21, I certify that ! attended the deceased fram.___1.2 Oy Petey) 56, to.. Br A es 19.5 >that | last saw the deceased 
ee<22 . 
a eRe alive on___12/12/56 - 12_______, and that death accurred ot2:45Dm, fram the causes and on the date stated above. 
H=68 fi ADDRESS (Street, city or town, state) DATE SIGNED 
abe sewn COS WCTHA 
35 / 1 ESE ae : 
oN ae} & 
Re ee NieraNs iC. S. Watiteker, 
er ee BO a Sn 
BLYOD Te. f.3 CREMATION, [228, DATE THEREOF Zac. NAME OF CEMETERY ou 73 Zid. LOCATION (City, town, or county) (Store) 
9,55.5° SEMOVAL eke is 
fon tJ wt /“ 
ofo Be 212 a . 
se 2B. FUNERAL DIRECTORS RGR, ‘ADDRESS Uo. er D BY ecm ais — 5 SIGNATURE. S ‘ 
& sOKE / 
Gays =C Hic, (n/ Pet bi CL TT Cir SY me Be ee Mn! Bee, 


Q2OTB2O2AXKY Tie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ¥2 
12696 CERTIFICATE OF DEATH i eicae Pp 


eal 
—= 
Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ek} Ruseeld, Greintant: Maude A. Spreng 
pare pe pee ee, 
4 No nica ente Bethesda aryland 


18. CAUSE OF DEATH [Enter only one cause per line for eee Mee ond ().] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pale 


hid J 
a 8 = 3 oar 2. Bigslos RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
= te. oe 2 b. COUNTY 
<7 ee Montgome cit ated Ohio 
ae HO b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g $f / RURAL and give nearest fawn) a) 
> 52 || Bethesda 1 138 days Ashland [AX , 
2 q = d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e@. tS RESIDENCE 
a. * OR INSTITUTION ‘ON A FARM? 
5 5 / (he Clinical Center, Bethesda 1), Md. 1228 Cottage Street ves F] NOE 
5 3. NAME OF Fint Middle tot 4. Dare Month Ooy Year 
5 {Type oF print) Rose Florence Nelson orata — December 19, 1956 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Ace Tie te UNDER | YEARIIF UNDER 24 HRS, 
lp rindoy) ® “ 
é Female White jwinoweD[} _vorceo[} | October 17, 1905 hs ae | ys 
B 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
§ / Unascertainable Ohio Ue Se Ae 
5 
rs 
g 
BQ 
e 
g 
3 
CS 
fe 
§ 
z 


1 


Conditions, if ony, which 

gave rise ta immediate 

couse (0), stating the under 
lying couse lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTUYG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Wo) ]19. peecheaiear | 

Yes J NOT] 


The law requires that the death certificate be executed within 24 haurs 


by the haspital ar attending physician. : : 
CTOR: After this certificate hos been signed by the attending physician ond completely filled in 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II af item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a, 1 20f. (City or town) (County) {Stote) 
Hour a. p. While Not while factory, street, office bldg., etc.) 
Pim. 19 Jot work [] ot work [J ‘ 


21. | certify that | ottended the deceased from August 3... 19.56, to. Recembar. 19 39.56. thot | lost saw the deceased 


alive on. December 19, 12.56 ond thot death occurred at 72L5Pem, from the couses ond on the dote stoted obove. 
=~ ADDRESS (Stree!, city or town, state) 


The Clinical Center 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


ACTUAL 
SIGNATURI 


= 


poge 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, at remaval, and in any event within 72 hours ofter death. 
~] 


224 a Etre” dee 
RS Zz ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

272 12/22/56 Ashland, Ohio 

ee 7, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 als Robert A.Pumphrey Bethesda Md ond -2 £-5 6 |p, ie re 


p> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12614 CERTIFICATE OF DEATH 


ond 


12666 


Reg. Dist. No. 40) 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
. 9. COUNTY yp 4 0. STATE 


LS tr: 


MARYLAND 


b. CITY OR TOWN {f-oy ft c. LENGTH OF STAY IN 1b 
RURAL ond give neardst tow 
Zhe f 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OR INSTITUTION 


Od fuDign he, 


b, COUNTY ay 


id 
oes 
9 IN (If outside corporofe lipfits, write RURAL ond give nearest town) 
d. STREET ADDRESS e. IS RESIDENCE 
- £ 4 ON A FARM? 
0. - ves] Not) 
tow 4. DATE Day 


fe Funeral director, 


# 


Pages 1 and 2 should an with 


3. NAME OF : First Middle DA Month Y Yeor 
{Type oF print) 112 IBETH. yi. EAASOAT DEATH Dire wSGE 
5. SEX 6. COLOR QR RACE | 7. marrieo [J NEVER MARRIED [] | 8. OATE OF BIRTH 7 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 4 fe a "pounders Hours | Min. 
ft Steg wibowen [BJ. Divorced [j WU Z yrs. 


Wo. USUAL OCCUPATION {Give kind of work done| 10b. KIND GF BUSINESS OR INDUSTR 


12. CITIZEN HAT INTRY? 
during most of working life, even if retired) f WA 
d YW, Fa ' et = 
\ AZ Ze Lee CZ LS MVtetk 
AS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 9 (La ay Address 
fi. ne. or unknown) IIf yet, give war or dates of service) 
7 AEE £4 tH E72 é # 


a rt 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE {o} 


Liy ¥ DUE TO. 
Conditions, if ony, which 
Gove rise to immediote 
couse (0), sloting the under: 
lying couse fost. {). 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a gaan 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour oo. 41. While Ret while foctory, street, office bldg., etc.) $ 
p.m. 39 lot work [] ot work [} — H as — =, 


C\ 


in 72 sed death. 


9 


INTERVAL BETWEEN 
INSET AND,DEATH 


Then please remave carbon popers. 


19. WAS AUTOPSY 
PERFORMED?, 


yes [} No A 


MEDICAL CERTIFICATION 


After this certificote has besn signed by the ottending physicion and completely filled in 


hed far use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 


sua ett Shes ie le i PS 
mmrwes Gg J, BowwoeTy 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


4: 
page 3 should be detac! 


the registror prior to burial, cremotian, ar remaval, and in any event w 


3 2ui cortify pe Latte es re deceased fram &, [13 fu, 19 fe Se & 19_____,that | last saw the deceased 
2 alive an] _=* we =e | --1 and that death accurred obs M, fram the causes and on the date stated above. 
Ss 
P-) 


ee L 
ae PF BURIAL, CREMATION, 
QS | G PYA, Specity 
0 fo were 
“EN PLLC 
D 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12667 


12697 CERTIFICATE OF DEATH ee 3 


est 


$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
FY ong QuyY v Hes b. 
oo gomery MARYLAND reinia APM hgton 
4 
3 ae x b. CITY OR TOWN {tf outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 1 Bue oassye, neers town) 
s Lake jethe 13 Days Arlington 
> a! d. Payee a ates {If not in hospital, give street oddress) d. STREET ADDRESS e. Paap 
& ; 4647 Ss. 3kth Street yes (] Nog] 
3. aren g First Middle Lost 4. Month ODay Year 
finer lol) Phyllis Hughes O'Neal DEATH December 6th, 1956 


6. COLOR OR RACE [7. MARRIED IE] NEVER MARRIED [7] |8. DATE OF BIRTH 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i t pirthdoy) rr Min. 
Write _|woowot] __ovorcto] | Nove 17, 194 eer | 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 


/ 4! Glerk=typist Unknown Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Oakes Mable Plunkett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT e e@aic. Record Address 
(Vas. ng. oF unknewn) If yen, Gre wor oF dotes of service) 
"Wo Not available The Clinical Center Bethesda, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b). and {c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: eae aS) 
IMMEDIATE CAUSE (o 


DUE TO 


Then please remove carbon papers. Poges 1 ond 2 shauld be 


Conditions, if ony, which o) Me ? A. | ge Oe Cain bn 
gove ri: to i diate 

is (0), stating ii aie DUETO ene! or so aaal AobiutLg 
lying couse lost. © 


20a. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) (Stote) 
Hear Me. a3: White Not whife foctory, street, office bidg., etc.) } 
p.m. 19 lot work [] ot work [J Hy 


21. | certify that | attended the deceased from Wow 23, WF, to Gee G 19..$6.,that | last saw the deceased 
alive on Age 6, ay a and that death occurred ot 7° AM, fram the causes and an the date stated abave. 


Zz 
Q 
= 
S 
rs 
& 
Fd 
Vv 
< 
ah 
oa 
in 
= 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ‘after death: Poge 4 


by the hospital or attending physician. ‘ ; 
CTOR: After this certificate has been signed by the ottending physician ond completely filled in 


poge 3 should be detoched for use os the burial-transit permit. 


the registrar prior to burial, cremotian, or removol, ond in any event within 72 hours ofter death. 


ADDRESS {Street, > town, stote) DATE SIGNED 
5 ACTUAL ae (7 Dee te. S Kavebaek hens! Mieedifee LULL SE 
SIGNAI M.D. a + mn ee of INC e eee i LS 
> : thé Clinical Center ‘ 
Ze NRESENS Chester Z. Haverback Bethesda 14, Maryland ] 
& -) 4 T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
235 -,, REMOVAL (Specify) fe. Heb : 
ofo Bu 2 8 fe od € bron Winche \ zini 
re Fr 23. eee DIRECTOR'S SIGNATURE ADDRESS db. REGISTRAR'S SIGNATURE 
Oo Dp si 4 4 6 
ys ais. ert A, Pumphrey-Bethesda,Maryland oat, -¥ Giese een a fiper, 


7 


3A Avan 


G 


ars 


owed) 


or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HSRIESL EXAMINER’S CERTIFICATE OF DEATH 


Reg 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b, COUNTY 


b. = OR TOW 


. Pegs 4 should be 


necessary, please e: 


d, NAME OF rw OR : J. (if not in hospital, give street address) 


= 


Be First A Middle. 
LEAKE. hte etle tun, 


3. NAME wae 
ype or or print) 


ad Af: 
3 aod oe | ¢. LENGTH OF STAY IN Tb c. CITY PZ WN {If outside corporote limits, write RURAL ond give Asorest town) 
ond give P 
C32 pl, at = 


@. 1S RESIDENCE / 
ON A FARM; 


YES. Oo NO Sa 


od. STREE 2 Fh a 
Lost 4. DATE Month 


y, OF 
ys DEATH ayn 


If ony dela: 


6. COLOR Jj RACE [7- MARRIED EX] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE tin yen [IFUNDER TYEAR] IF UNDER 24 HRS. 


File pages 1! and 2 with the registrar prior to burial, crematian, 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained far your fil 


"in penci 


ficate should be executed within 24 hours after death. 
the Chief Medical Examiner's Office along wi 


te, writing the word “pending 


§ 
& 
€ 
£ 
ae] 
5 
a 
° 
« 
3 
2 
3 
3 
e 
2 
2 
> 
6 
a 
° 
Py 
D 
rd 
4 
2 
o 
a 
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4 


forwarded 
TO FUNERAL Di 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certi! 
cute the g 


< 
sie 
E> 
= = 
s 
Bz 

a 


wm 


over | Y- 26 - V¥ ra ae Months| Dey | Hour | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Ws 4 


wiboweo [] 


ua OCCUPATION fev’ or ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
ing pigs! of working wf fe, even if retired) y 


AEZ, 


14. MOTHER'S MAIDEN NAME 
Mary Peters 
TS, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
INTERVAL BETWEEN 


(Yes, no, oF unknown) (If yet, give wor or dates of service) ' 
nics le Le aban ¢ pn) aa ae 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) | Dinnel alee k 


260% DUE To a tf 
Conditions, if any, which ry 2 de a So 7 thd cnt. (ee 4 
gave rise to immediote couse = = 

(0), stoting the underlying( OVE TO 


—4 
couse lost, (ec). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io}|19. WAS AUTOPSY 
Ee ip DEATE PERFORMED? 
yes—] NO ie 


Ayeragere ee) ee o 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] 


‘20c, TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED /202. PLACE OF INJURY (Home, oe TOF. (City oF town) 
Hour om. While Not while factory, street, office bidg., etc 
work 


pom. 9 at work [] of 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection 4, Inquiry El. ond find that 


death resulted from: Natural causes Ki. Accident fal Suicide [Ei Hamicide [[], Undetermined cause []. 


(County) (Stote) 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ACTUAL ‘ 
SIGNATURE-. M.D. 

ASSISTANT MEDICAL EXAMINER [2] 
EXAMINER'S 


NAME {Type) ‘ I. B FOosch QZAT __ DEPUTY MEDICAL EXAMINER GL 42-26-S6 


220. BURIAL, CREMATIO! ' DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


REMOVAL ecg ‘ 
Burial 12/29/86 Warren Chapel Martinsburg, Mi, 
ADDRESS ey RY CHD BY MOE 57 REGISTRAR'S SIGNATURE 


22-FYINERAL_DIRECTOR’S SIGNATURE, 
WA (Oop ay jkookvilles Me pie 


‘ie arson 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


by the haspitol ar attending physicion. 


‘© HOSPITAL O; 


gal 


1 MARYLAND STATE ign te Le OF HEALTH—BALTIMORE, 18 


x DUE TO L 
Gonditiens, it ony, which © y 4 hing rchrrel.. Also b a Aus 2 Hex, 


gove rise 10 immediote y 


co¥se (0}, stoting the under- DUE TO 4 . : : 
lying couse lost. @ B. Ther Z E 7, 


DTA; 4 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. ics AUTOPSY 


REORMED? 
ves (No 0 


. 
a Item 9 FilmG oe 12669 
al CE see TE. OF DEATH 
= am > ‘G8 Reg. No. 
oe ZEN). PLACE OF DEATH 2, USUAL Sate {Where deceored lived. If istittion: Residence before LL 
% 8. —= ae b. COUNTY 
32 Ment qomtc. bias ARN 1a ack Mentaames 
Bal b. CITY OR TOWN (If outside corporote limi, write ]c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If putside corporote limits, weite RURAL ond give ndprest town) 
9 
o2\ RURAL ond give nearest town) ‘ i 
is nt Si alin fond 
= 2 d. STREET ADDRESS @. 1S RESIDENCE =. 
5 ON.A FARM? 
~ S 2. Voy fe Co 2 aa ca.A ves No 
3 5 3. Oe em Fit FRANCTS Middle 4 oare Month Day Year 
us (ype or print) Denn acest Palen Beaty la 19 v5G_ 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED ef NEVER MARRIED [-] | B. DATE OF BIRTH ®. RGF [ln years JIEUNDER 1 YEARTIF UNDER 24 HRS. 
° : : 
<1 Male a wioowep [J pivorceo [] \W—- \W- OG a 
E a 10s, USUAL ore (Give kin of wark done] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF luring most of working life, even if reti 
eee al Lands Nie oiat es 
Ree Area, Q Oo. . 
535 ¥ Sia i NAME 14. MOTHER'S MAIDEN NAME 
Toe. 
5 8 b/ b= ie = D | a. . 
Bee soy —_ 2m TAT LO Lea NK ame. 
— 2 8 115. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT | 
Bee (¥en, 0, oF unknown) {11 yea, give wor or dates of service] YES * : . 
ges 2) No ALAN fan (a) _\\a& o\ <i Rd 3S o 
¢ 8 1B. ee - — meme on per line for {0}, (8), ond {ch} INTERVAL BETWEEN 
a IMMEDIATE CAUSE (0) A Atture ello fertonee / 0 Ad “ 
f= 
=e 
= 
P-) 
z 
2 
bow 
2 
€ 
§ 
3 
2 
58 
eS 
2 
°° 


‘200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, Hoge {City or town) (County) {Stote) 
Hour 0, m. While Not while foctoty, street, office bldg, ete.) | 
pm. 19 lot work [] of work [] ' 


MEDICAL CERTIFICATION 


e detoched far use as the burial-transit permit. 
the registror prior ta burial, crematian, ar removol, and in ony event within 7: 


2 21. | certify that | attended the deceased fram Veo. 1. _____. 1958, 4 Pes. JG... 194.B. that | last saw the deceased 
= alive on} se LY pete ose ~WSb., and that death accurred otf ty M, fram the causes and an the date stated abave, 
6 a ADDRESS (Street, a oF lown, stote) DATE SIGNED 
y | (sett Atte no £237 Goargan, dan das Seles, Seng id Ying 
oe: muscu AARON H. TRAUM 
ees a Se ae a a ee ee 
3 4 oe 2o. BURIAL, aE PAION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
p28 BURPAY Pres | 12/2256 COLESVILLE CEMETERY MONTGOMERY COUNTY, MD. 
2 . FU ae ee GNATY| DRESS peer edocs aberiny (Nd . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bais" py Laren é a MY EFA Een, Dart Staach LU [hare Kar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gave rise to immediate couse 


nae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126 (a 
g 3 g nan Reg. Dist. No. 97 
: = 1, PLAGE OF DEATH au 2. USUAL RESIDENCE (Where deceared lived. If instilulion: Residence before admission) 

25 @. COUNTY |. STATE b. 
ee Montgomery mamnano |} SATE wt ond Sount’ Montgomery 
e % & ay b. CITY OR TOWN (if ouride corporate limita, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autide corporate limits, wrile RURAL ond give nearest town) 
3s “Ht, ‘ond give nearest town = F 
ay Roclowi Le 1 year Rockwille Par 
3 Ay } ) od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e ER eg 
Se at 607 Blandford Awenue 607 Blandford Avenue ves) Nog 
Soe. ed : 
3 3 = 2 3. NAME OF First Middle Lost 4 oan Month Day Yeor 
Per (Type or print) RALPH MITCHELL PAYNE aoe December 20 19 56 
Pee 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED FX] @. DATE OF GIRTH %. AGE ta roms TF UNDER 24 HRS. 
2 the Min. 

pie ile ghite _|Wiooweo—} —ovorceoQ | July 31, 1952 4» FSS : 

oO x 3 Va. USUAL OCCUPATION. (ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

aoa / during most af warking life, even if retired) ; 

bet NOWE MARYLAND U,Sk 

es ce I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<8 

be Ralph Mitchell Payne 2nd Evelyn Ellis 

e % 35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= oe (Ves. 90, oF unknown) (Uf yet, give wor oF dates of service) 

sce te) | Father (same as 

og a 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (c).] ONSET AND DEATH 

ers PART |. DEATH WAS CAUSED BY, 

€ £ & IMMEDIATE CAUSE {a} 

as 491 x DUE TO . 

£58 Candilians, if any, which ® BRONCHOPNEUMONIA, ACUTE 

3 

& 

s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


3B 

Hes {a}, stoting the. underlying( OUE TO 

‘C2 cause fost, 2. 
coe 3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vl]19, WAS AUTOFSY 
ook. “(18 cee eee So. Pea 
POR A|& Cerebral Edema & Fatty metamorposis of liver vesK] Not] 
Dans 
Ss y & [200. ExTeR . g injury i i . 
ges E |e, EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in Part ar Por It of fem 18.) 
SED 5 | CAUSE OF DEATH. 
ga 3 3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City oF lawn) (County) (State) 
og oy 3 Heur om. is While a Not site foctory, street, affice bidg., etc.) H 
Toe eo = p.m. at worl at w 
pee 21. I certify that | took chorge of the remains described obove, held an Autopsy J, Inspection [], Inquir , ond find that 
£ P quiry 
528 death resulted from; Naturol causes fc], Accident [_], Suicide [], Homicide [], Undetermined cause []. 
car 

e 
se : x tap, CHIEF MEDICAL EXAMINER [] la! 

Be: < ad ASSISTANT MEDICAL EXAMINER [] 
baa EXAMINER'S 
£282 NAME (yp) Frank §, Broschart DEPUTY MEDICAL EXAMINER £39 20 December 1956 
$22 = Wo. BURIAL, CREMATION, [2Zb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Store) 
ee.? BURTAE SP” | 12/20/56 EDAR HILL CEMETERY PRINCE GEORGE COUNTY, MD. 
FUNERAL DIRECTOR'S SONATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) ener “L. SILVER SPRING, MD. 2 

moss l Oa (UALS Outsell Kad glee 


oad 


fe Funeral director, 


© 


Pages 1 and 2 should be filed with 


din 


Then please remove carban papers. 


the registrar priar to burial, cremation, or removal, and in_any event within 72 hours ofter death. 
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CTOR: After this certificate has been signed by the attending physician and completely 


by the haspitol or attending physician. 


L OR, 
| 


page 3 shauld be detached far use os the burial-transit permit. 


'O HOSPITAI 
may be reta 
TO FUNERAL 


re 


| 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12672 
CERTIFICATE OF DEATH Rep. Dist, No, tH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence befare edmission) 


0. COUNTY 9. STATE b. CQUNTY 
Montgomer: bisa Maryland Kohtzomer 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
loy Life Brinklow x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS fe. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves []_ No 


3. NAME OF First Middl 4. DATE Month vi 
DECEASED aN Lae! Lost ont = 


= PY 
ype or prin Alice _ RRX#¥XXX Peirce | °am MX¥X¥H Deci 1 1888 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [& | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
last birthdoy) 


emale Mhite |woows vor) | May 28, 1861 95. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working ‘even if retired) 


Home work - Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Peirce Sophia Kummer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, 90, oF unknown) {i yas, give wor or dates of service) nye , 
No le adie Mrs. William Iddings Brinklow, Md. 
18. CAUSE OF DEATH [Enter only one couse per line “< (b). ond*{c)-] Boy Ne 4 
PART I. DEATH WAS CAUSED 8. ave AN 
4 IMMEDIATE CAUSE (o} XNA V3 vs 


y , DUE TO _ 
dcondiivansidt onyerw titel a NA Tehrnd 
gove rise to immediate 
cotse (0), stating the yader- ( DUE TO 
lying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes no) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c, TIME OF INJURY Manth, Dey, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctaty. street, office bldg., etc.) ! 
pom. 19 Jot work [1] ot work [7] 


21. | certify that | attanded the deceased from. y 19.97.,that | last saw the deceased 


alive an________ MM. b 9 -;-, and that death occurred at): '-.M, fram the causes and an the date stated abave. 
— .v, DATESIC 


noua CSaee Ss W 
SIGNATURI NS vu MO. . AUS 
EE ERNE 
NAME (Type) . Ca NSA 
‘Zo. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY (Stote) 
REMOVAL (Specify) 
rin 4 6 Woodside ¢ B ok Ma and 


23. INERAL D RECTOR'S SIGNATURE ADDRESS ° 24a. REC'D BY REGISTRAR REGISTRARS SIGNATURE 
ew iy Th > Layt 6-5 a 
i hAtUu> Laytonsville (el DaTE t pA"). 


MEDICAL CERTIFICATION 


t Li 7 


| 6A fVaun 


ocet VT 93 


Mara ¥ 


condi 


@ funeral directar, 


jurs,after death. Page 4 


& 


Pages 1 and'2 shauld be filed with 


Then please remave carban papers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the hospital ar attending physician. 


Ee 


page 3 shauld be detached far use as the burial-transit permit. 
the reglstrar prior ta burial, crematian, ar remava!, and in any event within 72 hours after death. 


* 


may be ret 
TO FUNERAL 


TO HOSPITAL 


CQ] 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 
12700 CERTIFICATE OF DEATH aie e641 


2 ea iis PUSTORNIEE (Where deceased lived. I! institution: Residence belore odmission} 


o. STAT b, COUNTY 
Fairfax 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


25 age cnt Catal 
3 
Montgome: eee 


b. CITY OR TOWN [Il outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Bethesda 1h, Mde 8 da: Fairfax 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS: e. IS RESIDENCE 
The mest UTION: ‘ON A FARM? 
Clinical Center, Bethesda 1h, Md. 401 Cleveland Street ves] No 
3. NAME OF First iddle low 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Arnold Stephen Peterson DEATH December 8, 1956 
5. SEX 6, COLOR OR RACE |7. MARRIED [7 NEVER MARRIED SEK] 8. DATE OF BIRTH 9. A i RJ IF UNDER 24 HRS. 
: rl Y) 
Male White |woow] _oworcto) | March 10, 1950 Y ait Sans Somaya 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY aia BIRTHPLACE [Stote or foreign country) 12. CITIZEN “Tal WHAT COUNTRY? 
during most of working life, even if retired} 
None None Virginia U. S. Ae 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ James Peterson Phyllis Patton 


‘AS DECEASED EVER IN ARMED FORCES? i} ¥ 17. INFORMANT 7 
1B. WAS DECEAS RIN U, S. ARMED FORCES? [16. SOCIAL SECURIT ie FOr The Medical Record 


No None The SlLinical Center, Bethesda 1h, Maryland 
1B, CAUSE OF DEATH [Enter only one cause per line for ( 
PARTI. pent ‘WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


(6). ond (€)-] 


, IMMEDIATE CAUSE (o! 
DUE TO 

Conditions, if any. which . 
gove rise to immediote ty 
DUETO 


couse (0), stoting the under- 
lying couse lost. € 


Part il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOFSY 
200, ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED, (Ener notre of injury in Por Tor Port of iem TB] 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day-—¥ear]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. 19 (While, Not white ew LoStoy_sreel, nfice-toleg-reterp tm 
' 


jot work [J of work [] 


21. | certify that | attended the deceased fram_ November 30, 19.56. ta_December 8 | 1956 that | last saw the deceased 


alive on December 8, 12.56.___, and that death accurred at_f! 364M, fram the causes and an the date stated abave. 


ae ADDRESS (Street, city or town, state} DATE SIGNED 
$ite blr WA onde, wo, The Clinical Center 12-8256 
wea. | National Institutes of Health 
NAME (Type) William Me Headley, M. De __Bethesda 1), Maryland 


Zo. Het Pe ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR y EMATORY. Wd. LOCATION cr re ‘of county) (Stote) “ 
hag 
23. a RL A 2a, REC'D: BY REGISTRAR a isngAw’s SIGNATURE, 
Ee 
mee i TEED Sa. oa Lud J ox spe 


3A fAvaand 


Tt Oa 


Dracsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j bs 6 7 3 
12632 CERTIFICATE OF DEATH nsieieirttes MIE 


if 
‘al 


a 
S 3 ; PLACE teal) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO & ). COUN’ a. b. COUNTY 
= 38 Montgome gd Maryland uM Montgomry 
£ Be b. cry ‘OR TOWN (If outside pve limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs $2 {URAL and give neorest town’ 
s 
oe ockville, Rockville Pike, Rockville ‘ 
2 2 2 da. pale eine (If nat in hospital, give street address) . d. STREET ADDRESS e pre ry 
38 ITuTt 
«. Waverly Sanitarium . R.D.D #h ves] No 
g Jeet Pact Be = eal — a _ a 
3 5 a NAME oF Fiest Middle lost 4. DATE Month Doy Year 
a career) Helen Ce Poerstel DEATH Dec. 3y 1956 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours Min. 


c 
= oO 
a 2 
¢ = 
- = 
: 2 
ee female |white  |woowag  ovoreog | 4/25/1902 ah 
& E ae 10a. Peds cee alc “ae kind - Sccnt 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o o= fing most of working fife, even if reti 
2 2°8 || “Manager Waverly Sanit.| Oklahoma U.S.A, 
2 “. 
3 o g iy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pane 
2 ges Unobtainable Unobbainable 
£ 563 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ra =e (Yas, no, oF unknown) {IC yes, give wor or dates of vervicel, 3727 Cc esape eS 
3s s ; =o sapea * 
2 gir | Richard Poerstel Noa Heaney. c, 
3 $ = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c)-] ? INTRA Thee 
oe es PART I. DEATH WAS CAUSED BY: r C i} 
2 i $< IMMEDIATE CAUSE (a). A i 
Pty £ft oO } o . 
ay Sess 4 DUE TO 
° o f ¥ 
S a Conditions, if ony, which a 
s 3 5 5 gove rise ta immediate Boera re 
7 Cc c a it 
> Gas cotse (a}, stoting the under- 
Setae lying cause lott. (©) 
© 
228 Sie 3 Pa N OTHER ON NT CONBITIONS GQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
BSoES eae = Y , ¥ 
gases mo a ee tir Not, VAA2 ‘ yes} nol] 
-ooas = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
eS Ste & | OR CONTRIBUTING J CAUSE OF DEATH 
ZER25 & [HIF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszes & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1200 (City or town) (County) (tote) 
5.895 a figorescen: While Not while factory, street, office bldg., etc.) | - 
zsEF& 2 pom. 19 fat work [J] ot work [J . 
rape : 3 7 
Sess 21. | certify that | attended the deceased from_ 22 gIA _____. «Wy, 10 M/ ‘o> eee , 192£2.,that | last saw the deceased 
p2zeP 
Bs 28 = a A wSG., ond that death occurred at {02 YS, from the causes and on the date stated above. 
E 2 Os a , RES (Street, city or town, state) DATE SIGNED 
<2 SG C= - cw, 
A 23 AsALNA mo. fUA2. IPPy. BLY 2Y:/ L¢ SRA 
° we 
23 = H.W, 
geass PHYSICIAN'S A if 
Resse NAME (Type){ ae a f] (50 i? ar  « aeoanie - « E ¥ 
5 380 ? ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) {State} 
6358 VAL Speci ty 
ESL 3s ofématroh | 12/5/56 Fort Lincoln Crematory Prince Georges County,Md. 
Pege 23. FUNERAL DIRECTOR'S SIGNATURE db, REGISTRAR'S. SIGNATURE 


me S, H, Hines Co, 29 | , of 


LECOLLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
: i 12792 CERTIFICATE OF DEATH age, wl 259 4 


ol 


~ ve 

& BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 

& $2 @. COUNT) aatiawe 9. STATE /b/county © 

wes LLL LA LM Dae Pm, IAL GL Li 

€ °. b. CITY OR TOWN (If outside corporote limits, write” | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsjbe corporate Jimits, write RURAL ond give ny 

2 38 wea’ ‘give nestest town) 

?v Sz S) ALS 06 ; r 712 ih f E 

2 2 d. NAME OF HOSPITAL (If no! in hospitol, give street og d. STREET ADDRESS e. tS RESIDENCE 
qj : GY OR INSTITUTION 4 oo Gl a ON A FARM? 
) Z ah A enmar ves] NO 
2 fo ae tel 
5 3. NAME OF ; First Middle Lost 4. pate __Menth Doy Yeor 
3, {Type or print) ec AA Jabez H. 90 hei 2D CL, S 19 
oO 
Ea 


S. SEX 6. COLOR/OR RACE 17. saRrieD [SYNEVER MARRIED [7] | 8. DATE OF BIRTH 9. KGE (In xeon If UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birghdoy} = Min, 
Dale mone wee LEA a7 1270 | Sone el] 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y : . 
[Retired U, S. GOVernment | 70 77% (af i hf Ce ies: 
I 13. FATPIER'S NAME 14. MOTHER'S MAIDEN NAME 
, Ws i, LY’ f Z er 
LF ‘3 re AeZhng a L7 A 
* [18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 Yes, no, oF vaknown) (if yen, ge wor or dates of service) 
6 INo Unknown LH4 ¢ Liver ener Same as above 


18, CAUSE OF DEATH [Enter only one couse per line for fo), (b}. ond (cl.] INTERVAL BETWEEN 


7 
. 4 i. a ONSET AND DEATH 

PART I. p yhly Z b 4 

et ae QhL LE L hier stva Awe - LGR EL 


u UE TO 


ex death. 
hr 


Then please remave carban papers. 


Conditions, if any, which (0 
gove rise to immediote 19) 
Cotte (0), stoting the ynder. ( OVE TO 
lying couse lost. te). 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. be AUTOPSY 


FORMED? 
ves 1] No St 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
Hour 0. mi: While Not while factory, street, office bldg., etc.) } 
p.m, 19 Jot work [7] ot work H 
Glive on, 4a =). Adiex.c ih ., and that death occurred at {sl AM, from the causes and on the date stated above. 


am a ADORESS (Street, city or town, stote) DATE SIGNED 
Stine Pole £ Mihbr 4, £3 Reereek 3t plinda, We 


PHYSICIAN'S /} y; ay, 


NAME (Type), y . ror / ew iw waaA - st. Bethesde did 
No. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bur-traksit | 12/25/56 Fork Baptist Ch.Cem. | Statesville North Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5,A15,40 Robert A. Pumphrey-7557 Wis. Ave. Be th. Md. pwL-<7-5L |fo . 


TSM 9/ ZEEae LEE CA 


eieeifiaal bi on, signed by: the oHandinal piiysicion ond; comp! ¥itly, edt 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 
MEDICAL CERTIFICATION 


by the hospital or 
CTOR: After this cert 


‘* 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 haurs aft 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 45 y 
_ e CERTIFICATE OF DEATH : 


} Reg. Dist. No. J LS 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where deceased fived. If institution; Residence before admission) 
OUNTY : ; 
is MARYLAND ag NA FOUN, gLy 


b. CITY OR TOWN, Duy: 


URAL ond give 


limits, write 


c. LENGTH OF, STAY JN Vb 


2? 


re funeral director, 


ter death: Page 4 
nipuld be filed with 


é is A , d. NAME OF WOR ait {iF not in hospital, giv reet address) d. STREET ADORESS . / e. ep Eats 
ot 3600 nt Crvace_U7 /62./ We Care _~ v5 0) Nog 
a ce = 
= 3 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

- DECEASED OF 
a 3 (Type or print) 2 ER a ANGE, A P OF Slow alr 19 

a 

o 

& 


6. COYOROR RACE |7. mARRIED[] NEVER MARRIED ] [ 8. DAT ey BIRTH % oe In oor PEUNDER I YEARIIF UNDER 24 WE, 
ospbir i; 
ies winowe pivorceo [] 147 IEF gn. eee in. 
FiGa. USUAL OCCUPATION (Give kipd of work done =f. id OF SS OR INDUSTRY [11  (Sigte or foreign ebyniry) 12. CIJZEN OF WVHAT COUNTRY? 
dating post of working lif, g mn if relired) 
Riri zho AML 
1a FATE AM D OTHER'S MAIDEN 
1 PAE PML a 
rs, was DECEASEDEVERIN| U.S. ARMED FORCES? [)6 gOCIAL SECURITY NO. awa 
(er, no. oF unknown) {i yer, give wor ot dates of service) 1D 4) 
f 4 
af eft py OFA 


Then please remave carbon papers. 


the registrar prior to buriol, crematian, or removal, and in ony event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (ol, (b), ond (c)-] ATERVAL BETWECN 
PART |. DEATH WAS CAUSED BY: Pe, aK nae ee ee 
IMMEDIATE CAUSE (0) La. be HLS Pon 
5/X DUE TO 2 Y 3 f 
Conditions, if ony, which 4 p ( Bigpef- Coden 2 ya 
gove rise to immediote DUE TO V UV 
couse (o}, stoting the under. ~ pets { 7 ost > / 
lying couse lost. of : ¢ ak, Cr Kin fidas.. Co ded 
Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 


yes [] NO a 


200, ACCIDENT WAS_UNDERLYING con 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, me Yeor | 20d. INJURY OCCURRED 20e, RLACE OF INJURY (Home, farm, H 20f. (City or town) (County) (Stote) 
Hour a. n. While Not sig foctory, street, office bldg., a) 
p.m. jot work [J of work 


21. | certify that | es the deceased oe Abate, WHY, 2 er 195Zethat | lost saw the deceased 
alive an YG ZH wee, and that deoth accurred at. ay, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


CTOR: After this certificote has been signed by the ottending physician ond completely filled in 


a] 
3 
“4 
3 
4 
: 
$ 
e 
2 
2 
$ 
= 
3 
g 
£ 
o 
a 
7 
4 
2 
3 
£ 
s 
5 
g 
z 
2 
© 
= 
z 
< 
oF 
td 
td 
=x 
a 
o 
Zz 
2 
< 


by the hospital ar attending physicion. 


poge 3 shauld be detached for use os the buricl-transit permit. 


Y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 ’ Q F 
i / SIGNA’ CH v ATS Caw, M.D. Bleo Comes Bod MM) ES L2fA/ 1s oO 
Pi PHYSICIAN J] 
ets a Ee 
CO ae a aa 
B38 8 SP AURIAL, GRE un ab. DATE THEREO — = CEMETERY, QK CREMATORY, pcr TION AGily, own, or county) (5te) 
358 tz tld Lg on ele OF 
Be ‘Zz, fn 5 Vids 

ew Aili 5 a ArH 2a. a BY REGISTRAR | 2b. — SIGNATURE ey 

VS ANS (4) i 

15M 9755 % Fre Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1274 CERTIFICATE OF DEATH 


ead 


\ 12676, 


Reg. Dist. No. 


Sg ‘i £ —F 
& 3 '; x won 2. hey penton (Where deceased lived. If institution: Residence before admission) 
o $8 ports 9. °. b. 
eg Montgomery MARYLAND Maryland ies Montgome: 
= @ Feat b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give rrearest town) 
oy 
$ fs i Orne ey 2 days Silver Sprin Rural) 
Bre g 
= mz 8 dé. Page Ss la (If not in hospitol, give street oddress) | d. STREET ADDRESS « pie eg 
5 £2 
4a: Montgomery County General Hospital,iInc Rt 1 ves EF) NOT] 
oe 2 Haves First Middle lost 4 pak Month Day Year 
3 (Type or print) Donald Ralph Price veatH December 10 19 56 
D 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. CATE OF BIRTH %. AGE (ln year IF UNDER 1 YEARTIF UNDER 24 HRS. 
: Sates, im = 
Male White wiooweo C] pworceo (] [11/4/55 a ue paged | 7 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
child Meryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Ralph Price Edith Garnet James 
iz 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | £7. INFORMANT Address 
oe, (Yet, 0. oF unknown), Uf yes, give wor or dotes of rervice) z 
Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per lin 
PART f. DEATH WAS CAUSED BY: 
IMMEDI 


INTERVAL BETWEEN 
ONSET AND DEATH 


of (0), (b), ond (¢).) 


Then please remave carban papers, 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs-ofter death. 


4 HATE CAUSE (0! 
z x DUE TO 
Conditions, if ony, which b 
gove rise to immediote 
couse {0}, stoting the under. ( DUETO @ é 7 . 
lying ¢ Jost. {c L—- Ft". Le 1" Aitcrabis, Y 


At 
Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. Rees cas 
L= yes] not] 
20a. ACCIDENT WAS_UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Hot elile factory, street, office bidg., etc.) ; 
ra u 19 lot work [[] ot work CJ ' c 

21. | certify vy en the deceased from_/ 27. & 7... WA tof ULL fa) _., 19. S {that | lost saw the deceased 


- q : 
alive on___/ 2 ee, wl, and tHat death accurred at. 00 
Kp. ADDRESS (Street, city or town, ttote) DATE SIGNED 


mo. head Sf. 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


ed 


s 


ACTUAL 
SIGNA’ 


IRECTOR: After this certificate has been signed by the attending physician and completely filled i 


poge 3 shauld be detached for use os the burial-transit permit. 


q PHYSICIAN'S . * 
2% NAME (Type)_J» W. Bird, M. D. pee? te eee ee ee 
Ee . 
SS ‘Mo. BURIAL, CREMATION, | 22b, DATE THEREO, ‘Zac, NAME OF CEMETERY OR CREMATORY ty, town gr county} (Stote) 
2 de JEROVAL Spec (2-l— cra sigh « Cul 5 o y) “id — 
e8 "Spccoe Ze URE LSE: eis 7 Faso. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 7a) 
aL. ct, Size CeUaae gy 
Yea) | 0 0b | PEE LT leh on 12-2. NZ Ap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 ‘ 7 
42°705 | CERTIFICATE OF DEATH 


aon 


Reg. Dist. No. ers 


sé 
3 1S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittian: Residence before odmission) 
o. Cou b. COUNTY 
= MARYLAND 
3. 2 (X)\ g PRAWN N Of 2 “ 
2s f Ni ) B. CITY OR TOWN jf ootide cbrporote limits, wie [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If Qutside corporate limits, write RURAL and give ndorest town) 
Fy ‘ond. a : : 
e 
32 (ay dz Sly £2 Rina 
2.2 d. NAME OF HOSPITAL 7 not in hospital, give street oddress} d. STREET ADDRESS: e. § RESIDENCE 
ny ry OR INSTITUTION gr 
3 Uf = Swi 'e osgila\ = a ve 01 NOES 
5 3. NAME OF First ) Middle Lost 4. DATE Month Day Year 
3 {Type oF print) CEs 1 pk Reale OfATH OSs ine 
& 
oo 
2 


3. SEX 6. COLOR OR RACE |7. MARRIEDTSCNEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE lin yoors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost Girl 1 Months| Da: Mi 
Ce ale, whats, wivowep [J ovorceoQ | /O//G// 0 ye. - leaber ia 


T0e" USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


quires thot the death certificate be executed within 24 hours after death: Page 4 


rs 
vo. 
2 
= 
s 
2 “ 
og 
eioa 
825 ~ 
Bes i i , 
535 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 
s'5¢ j —, 
88s % D Vy é iy Fe: 
See £2 - ! C2 kK at A FA 
6 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |]7. INFORMANT ‘Address 
age so ty al (It yer, gre wor or dates of tervice) e+ ‘ = , 
ate ) Ato x< > % (\ 
fo ry SDA pian yg AAC) 
26s 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (1) G INTERVAL BETWEEN 
Eas OlSeT ANO DEATH 
50% PART 1, DEATH WAS CAUSED BY: u aie A 
8G= : sre IMMEDIATE CAUSE (o] ABLES 
20 aL! DUE TO 
23 >{ | Conditions, if ony, which rs 
Eo gove rise to immediate ' 
Ske —“} | catie (a), stating the under. ( CUETO. 7) 1 rh, f WL 
Pee oe lying cause lost. (¢. tito OJ ate mee == “ 
“6 2 fF 
38 8 5 "4 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. ter AUTOPSY 
B pen es Q PERFORMED? 
= > = 9 e 
Cees? 
2ases8 5 ves Pf No C] 
2 2 uy 
Potss © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pease 
22825 B | grain Momey mboiene eames 
x oe, ° ¥ 
Zagss & |20c. TIME OF INJURY Month, i Year ]20<. INJURY OCCURRED [206. PLACE OF INJURY (Home, form, 120F. (City or town) (County) ‘Gtote) 
= 6223 3 Hour 0. m. While Not ste foctary, street, office bidg., self, 
Bs tS lat work [7] at work 
2SElLe = p.m. 
Og,85 
giis. 21. | certify that | ottended the deceased fram, ected WAG, to We ceter’., 19.IG..,that | lost sow the deceosed 
iw 
8 % 3 33 alive on Létiondin. G = aaa ssgrigae and thot death occurred at_] ole ~_M, fram the causes and an the date stated above. 
E a O3> ADDRESS (Sireet, city ar town, state) DATE SIGNED 
455%. ACTUAL . Je 1 C 
swe: SIGNATURI Z Bans: MOD, E2375 Ne, a Ue ~ shelby Yiu, did. LOE, 
pa 
23288 mums AAKoy // TRAUMI 
Sie ss ae 
BB 3 % ? 22a. BURIAL, SEATON! ai DATE THEREOF iA ‘Tag.NAME OFCEMETERY OR CREMATORY T2d=LOCATION (City town, a {Stote) 
5 5° MOVA\ i g Tif yy "a ud 
see ge BEE” Wee 12,1 Ze by. Chin (a Cou )? 
- 


aly: det WWE: ‘ayy ¢f 243. RECO BY REGISTRAR | 24eZREGISTRAR'S SIGNATHRE 
" p 
? WEA WHT wi) : S a 
Tem v/3s" 2SL Ca Ml be: oh Q POS 


a) fue 6 bony 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 126 


Reg. vit ee 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE TH 
0. COUNTY @ pone ©. STATE b. COUNTY 


fa B. CITY OR TOWN 0 uae Poe nin win Bea . LENG: TAY IN Tb || c. CITY. OR TOWN {IF outside corporote limits, write RURAL ond give ngbrest town) 
fea fs A 


Va Q 
aS & @ 1s RESIDENCE 


d. NAME OF HOSPITAL ORARSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS 7 
* f ON A FARM? 
‘ Lid vest] NoPt 
. First Middle lost lonth Doy ve 
(o ~~ 
‘(lype or prin!) oe Ww It 
5. SEX 6. COLOR OR RACE {7. MARRIED Oo NEVER MARRIED [ma] 8. DATE OF BIRTH , 9. AGE (in yeon IFUNDER 1YEAR| IF UNDER 24 HRS. 


lout bucthday) ths . 
ttc wivowe ff “Vpivorceo (9 Bt Mowe leo le 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) > - S 
3 e a 


AS. Yous ‘ 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


unknown 


15. WAS DECEASED or NU. S. ARMED FONeEs? 16. SOCIAL SECURITY NO. 


Jes, 90, of unknown), Hf yes, give war or dates of service) 
ty LT none 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


ui ) DUE TO 


e- 


Poge 4 should be 


necessary, please e: 


flor. 


fe 


If ony del 


litem 18. Give Pages 1, 2, ond 3 to the funerol 


Conditions, if ony, which eL_ 
gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
couse lost. oj 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Pete 
ves) 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part II of item 18.) 
PRIMARY CJ or gon RIBUTING C1) 
CAUSE OF DEATH 


20. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) {County) {Stote) 
Hour oo. m. White Not while foctory, street, office bldg., ete) | 
p.m, 9 ot work [] of work [] 


21. I certify that | taok charge of the remains described above, held an Autopsy a Inspection §], Inquiry §€), and find that 
death resulted fram: Natural causes fy], Accident [[], Suicide [], Homicide [[], Undetermined cause [1]. 


cote should be executed within 24 hours ofter death. 


ing the ward ‘pending’ in penc 
MEDICAL CERTIFICATION 
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EDICAL EXAMINER: This cert! 


poh ame ptr Ze, Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER (] af, ms 
aeiee’s va /3. TOS 6h8 WA DEPUTY MEDICAL EXAMINER [& fare We 
220. BURIAL, CREMATION, | 22b, DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 22d. oe RL ANG town, or coun! Ri 
URE Ee | 12/18/56 ARLINGTON NATIONAL CEMETERY TON, VIRGINIA 
Rca SE) 3. pane. . gy a: E y q j Stik SPRING, MD. ies 2° A wes 24b. REGISTRAR'S, ON 


5M 9/55 


(Stote) 


or removal. 


cute the 
forward. 


TO FUNERAL DIRECTOR 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1267 i] 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a Reg. Dist. No. / 4 ~ 


i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Tie. “SOCIAL SECURITY NO. ] 17. INFORMANT Mother- a 
1, | (2. 9, oF woksown) (if yes, give wor or dates of service) ,) 
¢ Yo Voor bo ecer-ds . TeKoema Hae Md, 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


1B. CAUSE OF DEATH [Enter only one cave per line for {0}, {6}, ond (c).] 


PART I, DEATH WAS CAUSED BY: o 
- _ IMMEDIATE CAUSE ©) 


to DUE TO 


Conditions, if ony, which fb} 
to immediate cone 


form PM3. Po; 


TO FUNERAL DIRECTOR: Page 3 should be used as a buricl-transit permit, 


eS ¢ 
M4 
Sp SSS ee 
eo 2 1, PLAGE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before edmission) 
ss 0, COU ——— @. STATE i] b. COUNTY " ‘ . 
Toate 5 17 IY) eALlgom Se. [pra rye - 7. 
zs 2 B. CITY OR TOWN ¢t ounide 6 i wri ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limit, write RURAL and give nearest town) 
$8 '5 nearest town) cra) oe 4 oe 18 
se 6D - f —. 
8 ae as (ledia = @. 1S RESIDENCE 
es 1 ep » ON A FARM? 
ee b/s fNaigeagnnr Sf ves ONO EF 
Boe 5 A pare Month Day Yeor 
st 2% DEATH te ge Aa 
ies \ COpORDR r RACE 7. MARRIED [[] NEVER MARRIEO JJ] 8. DATE OF SiRTH INGE Tal IF UNDER 24 HRS. 
*25% i, =: ‘Months | Days | Houn | Min. 
ae wipoweo 1) oivorceo.] lig, ang 23] 29m. 
” 2 3 / re kind of sox done} 10b. KIND OF BUSINESS OR INDUSTRY N. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
DEN 
ee: man Kodek |Wash, Dia. 
bd ae, | 13. FATHER'S. 14, MOTHER'S MAIDEN NAME 
a ie, 
ao § ; es Netire, Celesty gees 
eee 
soit 
o 
£ 
E 
s 


21. yay Ther i} a vers of the remains aad abof fe, , held an Autopsy [],7 Inspectian [], Inquiry C1, and find thet 
death resulted from: Natural causes], Accident [[], Suicide (O, Homicide [], Undetermined cause ([]. 


a 

5 ing the under 

3s couse lost. 

& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
° 5 vesQ) NOS) 
$ & [20c. EXTERNAL CAUSE WAS ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part W of item 12.) 

& ERIMARY, or CON CONTRIBUTING . 

& y d Gf ey Peel nam b 

& 3 2c. TIME OF INJURY Month, Day, Yeor INJURY OCCYR RRED 206. PLACE OF INIURY (Home, a 120F. {City or town} {County} {Store 
3 8 _ Hour eo m. Not ile Le street, office bldg., et i % —) 4 y 
“4 2 WRT yea) ot work Ral Leap M/ ; fn 

= 

‘. 

i 

uy 

2 


EDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


Sonate Fam Mp, CHIEF MEDICAL EXAMINER [] kad 
— ASSISTANT MEDICAL EXAMINER [1] 
a 3 NAME (Typo) A, 1 PP OSCh # DEPUTY MEDICAL EXAMINER $23 /2~/6- SG 
a2: ia Seat CREMATION, |22b, DASE THER ee EMETERY OR ae 2d. LOCATION (City, town, or county) {State} 
g°=o° eo eZ 2011 I5¢ Me aye “7 Coverees | Ways net Pi! FOC. 
z ig sepa SIGNATURE ‘ADDR 7 a4 "3 Brgy " 2A. REGISTRARS SIGNATURE 
“aes Ue typi pans L ~Kivertpee, Male 00 S00 Ph dda 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L2 ’ 
— L268) 
42616 CERTIFICATE OF DEATH stoke, = 


~ se 
> 3 = 1, PLACE papenry 2. eee {Where deceosed lived. If institution: Residence before admission) 
6 4 a. °. b. COUN’ 
* ee ‘floxtgomery base doe Maryland "Montgome 
) ge b. CITY OR TOWN (If outside corporot its, write} ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF oulside corporate limits, write RURAL and give nearest town) 
1s 3s RURAL ond give nearest town) 
hae 3 7 Takoma Park I2 days Takoma Park 
a 3 
2 = 2 ‘4 d. NAME OF HOSPITAL {If not in hospitat, give street address) d. STREET ADDRESS e. tS RESIDENCE 
¢, Be OR IESTOUOH ON A FARM? 
Et - g : 6 Map A ves (]_NO $4] 
5 ] 
MS 8 ‘! 3. NAME OF First Middle Lost 4. DATE Manth Do, Year 
= = DECEASED | : F r 
Sees RyeerPon Awald Henry Reich DEATH December 
£ é 5. SEX 6. COLOR OR RACE [7. MARRIED Ei NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ces 
z 
x ¢ Male White wibowed [} Divorced [] 10-21-97 yrs. 
3 2 10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i ) during most af working life, even if retired) 
S25 f Taxi-driver Taxi Service Tllinois America 
PS 3 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
J = 
B Bq I Henry David Reich Theresa Josephine Strogies 
ro) 15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E T¥es, no, oF unknown) (UE yes, give wor or dotes of sennce) 
; ) |_No coon one Leletieieiatetaned Hospital Records 
8 18, CAUSE OF DEATH [Enter anly ane cou: eb. ib). ond (c} q INTERVAL BETWEEN 
=. ONSET AND DEATH (. 
ea PART |. DEATH WAS CAUSED BY: (ae ‘ f) 
: IMMEDIATE CAUSE (o! eee Lee DNGFEVNGBLH4 | SE) 1 
= } Jig DUE TO bY y LQ) : () 
Conditions, if any, which { Q A Le: , 


gove rise to immediote 
co¥se (a), stoting the under- 
lying couse lost. 


permit. 


|, cremation, of removol, ond in any event within 72Mfours olter death. 


20a. ACCIDENT WAS_UNDERLYING. Os 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port i) af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour a.m. While Nat mile factory, street, affice bldg., etc. " H 
pom. lat work [7] ot work 


Biker = , WDBG;that | last saw the deceased 


ea ==9 and that death occurred — rom the causes and an the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION, 


21. | certify that | gttended the deceased fram, a= eee AR 
alive on) he 


ATTENDING PHYSICIAN: The low requires that the death ce: 


by the hospital or ottending physicion. 
ECTOR: After this certificate has been signed by the attending physicion ond completely filled in 


ACTUAL 
SIGNATURI M.D. 


« 


poge 3 should be detached for use os the buriol-tron: 


the registrar prior to buri 


2 PHYSICIAN'S 
med CS — a ae ey 3 ee eee 
Ri no a SS 

ose Zo. BURIAL, CREMATION, | 22b, DATE ai NAME OF CEMI R VPiges (Gity. town, oF cou "4 tote) 
O35 RBDQYAL (Specify) , 

= oe aD: he. fA, we 56 é g , A. 
aoe 23 AUNEBAL DIRECTOR'S ADDRESS ee By, ei REGISTRAP'S SIGNATURE 

wise (Cpl albu ab lath dae 

15M 9/55. Be PUL Ag +] DATE ie /. head td, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
) CERTIFICATE OF DEATH Susans } 


aod 
> 


Soe 8 
p25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. {Ff institution: Residence before admission) 
o 8 @. COUNTY 9. STATE b, COUNTY ‘ 
e 2% = MARYLAND 
. DE [VM Oh ObA I= Ie DB y Ligier ol 3 
£ Boe M B. CITY OR TOWN (If outside corporote limits write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 S 2 RURAL ond give nearest town) 
co 32 : B =sd& deg LLP 58 2 2 
2 = £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREEVADDRESS: @. 1S RESIDENCE 
x) ny OR INSTITUTION: y ON A FARM? 
io \ ah oh 2b 03/2, S/ Wwe Bnilicleny ves No) 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Bey Yeor 
= 3- DECEASED > OF 
& ee (Type or print) Li pte Hh enh Ss =p. DEATH 2 19S” & 
Ce) ako $. SEX 6. COLOR OR RACE [7. MARRIED [ ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 gy r L2fME0\_ 20 © os 
‘i ue Pinole p WIDOWED fxg DivoRcED [] £0 M4 £0 AR ys. 
S €&8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es a5 during most of working life, even if retired) : d, 
Bo wes {LA Yilea Dre (SA 
5 ° 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gos } D) 
2 286 7 , V7 3 = 
@ 2e8 Jha. per =. AZ YO fF : Pam 
= FOS { 1S, WAS 7 
= a Eo 1Ye, ‘unkeown| F i 
Seas ) 2 © : ; “Pho ve 
2 £86 a 
= oO 7 ™ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). INTERVAL BETWEEN. 
8 ees [Enter only one couse per line for (0), {b). ae ONSET AND DEATH 
o £05 PART I, DEATH WAS CAUSED BY: a @ 4 = ae 
2 - $< IMMEDIATE CAUSE (0} CL 7 a cs oA Es a (ae 
5 =e: YURO.0 DUE TO ~ 5 , 
>» sed = - i} 
mae Conditions, if ony, which (b) AX i thea ptee NOAH bea Ane a0 Ld 
s BES to immediate = "ti 
= g&s joting the under. ( OVE TO . 4 y y 
Tetse lying couse lost. {eh 4 : O = = = 
es atte Sheng ee eet settee 
33955 ‘3 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
22055 = & 
“gags Ms CaxkacAcY SALiaticy (Sac0 - ves) Noy 
Fouss & | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Ubr Port Il of item 1B.) 
epg ete & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a f2 = ° ih 
g SESS & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) {County) (Stole) 
Ss tos a Hour a. m. While Not while foctory, street, office bidg., etc.) | 
z3ies FS p.m. 19 Jot work [J] of work (J H 
eee E ; e 
Z533 21. | cortify thot | atfended the deceased from_(L//¥/ SG 19. 0 LAL LSG2.-—..that | last saw the deceased 
3 é $ iS alive on_. SBP, and thot deoth occurred at_. “_M, frm the causes and an the date stated above. 
E = Os - ‘ ) ADDRESS (Street, city or town, stole) DATE SIGNED 
£25 >= ACTUAL ~ als 
op: & / | [sonarus MD. LOEE20.. fs Y aan al nah SE 
i} 7 7 
5; Be m AN {7 
25238 SANS John J. Curr f ? 
reese See eee 
BSEOD 2e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State 
z J {Stote} 
25585 REMOVAL {Specify} . 
ofoee B a é é © Rose Hage own qd 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
z v ; = . a 
Ys Als (4) Andrew K. Coffman-Hagerstown, lid. vam ~/ j — E p 4 Kan 
15M 97SS Lti2 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs pfter death. Page 4 


od 


weal 
Se 
Ss 


2708 


5. SEX 
Male 


6. COLOR OR RACE 


Negro 


during most of working life, even if retired) 


Laborer 


ind completely filled in 
arbom\popers. Poges 1 andfa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12662 


Reg. Dist. No. 


35 5 eae «wats 2. SRY (Where deceased lived. If institution: Residence before admission) 

8 °. °. b. COUNTY, 

38 Montgomery MARYLAND || Maryland Montgomery 

Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give neares! town) 

32 Bethesda days Kensington 4 

2 = d eect oad {If not in hospitol, give street oddress) d, STREET ADDRESS e. NEES / 

- 
~ © / Suburban Hosp. 1057 Vaughn Street vs NoO 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 

DECEASED " OF 
{Type or prin!) Charles Robinson bean December 10 1956 


March 16, 1888 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


7. MARRIED [[} NEVER MARRIED ff] | 8. DATE OF BIRTH 
WIDOWED [} OrvorceD [) 


14, MOTHER'S MAIDEN NAME 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) Days Min. 
ys. 


12. CITIZEN OF WHAT COUNTRY? 


Mont.Co. ,Maryland U.S.A. 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, no, oF unknown) IH yes, give wor or dates of service) 


17, INFORMANT 


ngton Jackson 


18, CAUSE OF DEATH [Enter only one couse per sine for (9), (b1. ond (c)-] 
PART |, DEATH WAS CAUSED BY j 


if 


gove rise to immediote 
case (0), stoting the under- 
lying couse lost. © 


Then please remoy, 
, cremotion, or removal, ond in any event within 72 h¢ paiateoh. 


DUE TO 


ate hos been signed by the attending physiciar 


MEDICAL CERTIFICATION 


alive on Mecca, 19 SG. 


by the hospitol or attending physicion. 


CTOR: After this certi 
poge 3 should be detoched for use as the burial-transit permit. 


the registror prior ta buri 


‘@. 


TO FUNERAL 


PHYSICIAN'S 
NAME (Type), 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF We. BeNGpE CEMETE! 
REMQYAL pec 5 ory 
rie 12/15/56 . fi 
: eee Ae logy ecct: 
; , 
¢ 7 Le La ZA (4 Ft, 
¥ a r 


- 


moy be ret 


aget 
Zs 
=> 
2a 
a 
bar 


BY: 2 ee 
IMMEDIATE CAUSE {0} [Zz Rin oi nnn SL 


INTERVAL BETWEEN 
ONSET AND DEATH 
ys 


20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, fa 
Hour. m. While _ Not while foaic ig shies, otpeateney 9h 
ae ise latwsrsifaliotsoore. fe] 


21. | certify that | attended the deceased from.__i2-/7...____, 19. 8G, to_L2/ 9 
ond that death occurred at_8:40 


D. 


ACTUAL 
settee Caren Me Trane M. 


OR CREMATORY 


rove 


20F. (City or town) (County) (tote) 


1956 _,that | last saw the deceased 


4M, from the causes and on the date stated above. 
DATE SIGNED 


B31 Goosen Gra Nn gies 


22d. LOCATION (City, town, or county) (Stole) 


Gaithersburg, Mi. 
Ty 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

) A eg 
(lip a Mtl FS Menges be, 
eS SSS SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12683 
196 CERTIFICATE OF DEATH Pa 5: pone 


Reg. Dist. No. 


a: 
Shae ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuiution, Residence before odmiwion) 
€ 23 bina manriano |] °°" Wy Caay & COUNTY py Lage 
£ Bs B-CITY GR TOWN {fF@dnie carpafate Tinin, write LENGTH OF STAYIN Tb || c. CITY OR TOWNAIE cutie corporate limit rity RURA) ond gpd neorest toh) 
3 8 ” RURAL ond a4 oA > ; 
& $2 5 of ed: COLL 7 
5 o8 NAME OF § ae. TAL {W not in hospital, give street oddest) od. STREET ADDRESS 7 |= 5 RESON 
M yr) 3 .— 
°&: ae) tL. (Amir FS Lillies eye YES a NO ae 
5 ee ee ee eee 
° "i a 
2 3. NAME OF Fint Middle Tost 4. DATE Month Kz 
DECEASED » mes OF 
S a ‘or print) ee (MENS. KBinlsoN DEATH MWLc. on me 
€ 
= 


6 lin ‘OR RACE | 7. BUDATE OF pr (ln Ga al 4S IF UNDER 24 HRS, 
MARRIED [>] NEVER MARRIED [J for "3 | f eae ee laa cal sue 
AL widowed [} Divorced [] 7E yt. 
habs anal OCCUPATION a kind ee coe done| WP KIND OF BU: 5 Ta OR heal V1, BIRTHPLACE + S or hy aa bee He ial wi UNTRY? 
during most of working va tag jired) 
Ca 
a ae eens 
mo 13. FATHER'S NAME Krte 14, MOTHER'S hee NAME 
‘e I —7T 
1 va Was DECEASED ee IN U.S. Khu eerie 16, SOCIAL SECURITY NO, |17. Mis Ses Address 
{er no. of ‘ata Yes give wor o de of = kd 
ty pf Lhasa, 5 ful Linn, Ki 


1B. CAUSE OF DEATH [Enter only one cause p LN ates BETWEEN 


PART 1. DEATH WAS CAUSED BY: p A Ri pees 
IMMEDIATE CAUSE {o! 4 


4 0 DUE TO 


Then pleose remove corbon papers. Poges | and¥o 


Conditians, if any, which {b) 
se ta immediote 


Part ti. Onugr ay eqyapions CONPILIRIOTOR ERT FUTINCT ee! Ti TERHIR LAL VSEST CONDOR CIVERSIN ARTIS} 19 Raa 
sh, CuI. 15 fat NO oT$— 


20a, Scot As UNDERLYING 48) ‘20b. DESCRIBE Sei INJURY OCCUR iD. a noture of ingGry in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, } 20. (City ar town) (County) (Stole) 
Hour a. p. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot wark (] ot work J H 


21. | certify eo Seen the deceased fram,/_0¢ 8 7 awe wale, tog GME. , 193.0 thot | lost sow the deceased 


ion. 


ote hos been signed by the ottending physicion and completely filled in 


poge 3 should be detoched for use as the buriol-tronsit permit. 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


y the hospital or ottending physici 


‘OR: After this cer! 


_ 22 SEO and th6t death accurred a Ze ...M, from the causes and on the date stated above. 
Ee Meu han (Street, city or town, stote) ed SIGNED 
dao AL 
. AcTua a g ch bak. WALA UA 
a 
ar se me) OQ un fb 
>> . a 
He Trl Kiely (Piers Darge M, 
- ny UNER: 'S SIG in 


dof REC'D BY REGISTRAR apie p 


naw) se Pr ee ee UTTER: Se Clihu. Y ell, 2 Carel Mt bd {Uh ei} et \O-o UA 


pS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 
12684 
12709 — CERTIFICATE OF DEATH ie aie. 


1, PLACE OF DE. 2. USUAL RESIDENCE (Whole deceased lived. If institution: Repdence before ce sion) 


COUNTY ©. STATE 4 b. COUNTY 
2 MARYLAND: 
Td 2 2 oes, 


Bll OR TOWN AIF outside co H OPSTAY IN 1b peyie oubide corporolf limils, write RURAL ond giveAearesifown) 
RURAL ond giyd nearest to eed £, 
OMA nA er} C (2) PILE ZIT, Af usngel Y 


d, NAME OF HOSPITA( (If not in hospitgl, oe street address) * “d. STREET ADPRESS i . tS RESIDENCE 
OR ey F ¢ ON A FARM? 


LE LOTR 3"! Oa “~S ves no 


SLE 
low 4. ro Mofith af 
rae aap alas wat 
(Type or pik EA ae RRA x es se 19 
ee fant = ia T YEAR) IF Pe 24 wR. 
[senior 
yes. 
ad 0s 5 mt naa ot 
a, eta hs ntl sens 
ies WAS OLE”, INU. ot RMMED FORCES? [16. SOCIAL SECURITY NO, gins ey: Address 
(Yes, no. oF unknown) IIE yes, give wor or dates of service} ea 
2 d | OE ee ara 


v/ 


1B. CAUSE OF DEATH [Enter only one couse péP ling for (a), (b). ond (c)-] f) D barred INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: Q batular ,4 
IMMEDIATE CAUSE fa L4G aU WM ALOE Lg) 
: ove to LAY o, 


Conditions, if any, which ) 


gave rise to immediote 
cotise (a), stating the under. ( OVE TO 
lying couse lost. {o). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTORSY 
ves] not” 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part I of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm. 120F. (City or town) (County) {State 
Hour o. m. White Not while factoty, street, office bldg., otc.) | 
ae Jat work [1] ot work] rae 
ry Lf LS Xe e 
21. | cer hat | attend z= bee, BP ~ WLS taZZ 19-2 "That | last saw the deceased 
alive on__, OE f bh that death occurred prep sc fram the are and an the date stated abave. 
PHYSICIAN'S, 


= ae, ie MM Wah ? lv, Fae 
NAME (Type! 


Za. 5 yGK :, ni je} 
a. BURIAL CREMATION. be iy Vere aor aS v1 ION (City, towg:jor cour D hee ah 7] 
Poetic nh Y 
DIRECTSR'S SIGNATURE DRESS. da, REC'D BY REGISTRAR 
LA hahah BMA Lh ha oma a g 


» funeral director, 
ould be filed with 


ter death. Page 4 
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jed in 
Pages } ond S 


in 24 hours 


hysician and completely 


ing pI 


Lal 


Then pledse rémave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


ol 


a a ms " Reg. Dist. No. 
S$ 8 & 4 1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission! 
2 gy se) Montgomery marriano ||? S'4'E Colorado b. COUNTY 
“adh teal b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 82 x prate ee ees ead 38 days biater 
7° §2 “uy xX 
2 ri 3 d. alee tes HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. . ieee 
= 4 
7 fhe Clinical Center, Bethesda 1h,Md. 955 Downing Street YE) noe 
5 
2 = 6 3. NAME OF First Middle lost 4. DATE Month Do, Yeor. 
a 25 ippetor printl Joseph (no middle name) Rothschildtim December 16, 1996 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Jr; 8. DATE OF BIRTH - pelt (In yor IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 Uae Male White |woownp  oworceemy | January 22,1909 iy aati (eat a tal P 
2 £ a. ~ YJ 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8 RE during most of working life, even if retired) 
3 pet I Salesman Building Supply | Minnesota U.S.A. 
3 3 8 o 13. ace ee th hild 4 PE tae 
© 88s ouls Kothse ane har 
3 Ber 
= = ous 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT The Medica CCOLQ Address 
3 oan j JPR Marry | rm sewer ercom eters | 3922090597h | The Clinical Center, Bethesda 1), Maryland 
g 
£¢ 

3 wee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
vo fay PART I. DEATH WAS CAUSED BY: EE 
iw se a IMMEDIATE CAUSE (0). LIVER / 4 / A LR 
= £25 7 ys 
= =+3 7 x DUE TO 
= Sep Conditions, if ony, which a He 0 40G0U £ SER Z| en [TIS 
s 3 4 6 gove rise to Immediote DUE TO 
= 28e 3 
5 Bae couse (0), sloting the under- L dé 
Tes ey lying couse lost. A 06d | RA WSFuSton/ 
bee i pa (). eu 
33 85° z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOGHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Soo = 3 5 
= * e =" 
2805 AS [4a lig nyvt— Caerinoid = saab o hive WS NOD 
gel RE 5 = | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part It af item 18.} 

egoe — 
egeer & [OR CONTRIBUTING L] CAUSE OF DEATH 
<es 2 S & [(F EITHER, NOTIFY MEDICAL EXAMINER} 
2sEss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {State} 
S523 a Hour o. 7. While Nal while foctory, street, affice bldg... aly ' 
keel | Es p.m. 19 fot work [J of work (J 

5 pecs 
geo. 21. | certify thot I attended the deceosed from_November 55,166 _, to_. that | lost saw the deceased 
Beaks alive on December 10, __ 12.56, and thot death occurred 12408 Pm. from thee causes and on the dote stoted above. 
E 25% . ho. rhe Clinical ‘Gowte ao lafle ( ‘SL, 
> Ses ~Watiowal Tastrtites “of Heater Lo7--7 
ow. 
#2228 Mincines Arthur JvGarceau, M.D _ Bethesda 1h, eS 

4 a sie te Sononnensnnnnananassasasesenss===: 
8 2°93 ‘Zo. BURIAL, oe ‘2b. DATE aaa Tic. NAME esa CREMATORY Bad. IPCATIDNY (Gy. town, or county) (State) 
22585 as OVAL Been / f/ 
ofoke ATION ! 47 > a= & Wild 
- & oe FUNERAL DIRECTOR'S SIGNATURE aad Qa. REC'D BY Pea ab, REGISTRAR'S SIGNATURE __ 
Vs Al 


wo SL BER WARS = Oe: Bee PON orb JISC \IBeacet Wtebled rechten 


a 
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ies ome: vr < yah c-peth ne heanteeaen 18 1 9 6 
gn ii Lem lit= e 
. — CERTIFICATE OF DEATH ts er 


od) 


86 
g 


rr ee ee 
& 2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é £f a. COUNTY hae 0. STATE b.COUNTY 
af Ox .Nontromery. Ve Ariie¢ ton 
= SiN b. CITY OR TOWN {IF ouhiide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL and give nearest town} £ : 
— ee % my vensins Cherrydale 
"3 22 d. NAME OF HOSPITAL {if no! in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3 OR INSTITUTION ON A FARM? 
z Kensi B17=-23rds, St erth ves] noO] 
3° ce 7 3 
=o 3. NAME OF Fi Middl. 4. DATE ve 
Sieh NAME OF rst iddle tost x Month . Oay ‘oar 
& 23 {Type oF print) PISTR D YAN OEATH ec. sl, 195 19 
c = = ~ 
=z 38 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 ; = 1, 1RLL igsy byrthdoy) Doys | Hours] Min. 
See amale White wivowenf] ——ooivorceo | Jane Zl), ) ff yn. 
aes 
2 €&8: 1a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ses during mast af working life, even if retired) : 
as Saw | ree shland i e. 
3S S83 r 13. FATHER'S NAME 
e6e 
2 ae John fj. Dean artha Cooley 
= £63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= a5 £ (en, no. ounknown) Wivedgie eer Britis Singin) x 3 
LS NN OME Nursing home records 
2 £8 ba = 
Be SE le. CAUSE OF DEATH [Enter only ane couse perdine for {a} (b). ard {c)-] INTERVAL BETWEEN 
3B 205 PART 1. DEATH WAS CAUSED By: é 0 T¢ y - by pal” 
se ees IMMEDIATE CAUSE (o} ee p Lut Mate Bs Arh Ce 
5 =F: DUE TO , ms 
= S25 Conditions, if ony, which bh QA ae | Sm 
3 ZEo gQove rise ta immediote 
= Sete couse (a), stoting the under: ( OVE TO a¢g—-— 
Fesn z lying couse lost. {c). 
S6c% =e cote coe 
386° é Past It. OTHER SIGNIFICANT CONDITIONS CONTRIPSTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)]19. WAS AUTOPSY 
SZoFs = . 
eae 4 WE Hk 1 vs) no 
Boras = | 200, ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURYOCCURRED, (Enter noture of injury in Port lor Port ll af item 16.) 
237° & | OR CONTRIBUTING E] CAUSE OF DEATH 
Zeees & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS See 2 
Segss & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
S5.2es a Hour om While Not while foctory, street, office bldg., ete.) t 
ZsiP§ = pm. 19 fot wark (] ot work [J H 
o4,o5 ; Z 
z Bees 21. | certify thot | gttended the deceased from LL, Fs 19. » to 2 Be fF, 19% Sthot | last saw the deceased 
= ie ‘ ast 9 
os a $3 olive on. J. en Se waz, and that death occurred ot _§ Fon from the causes and on the date stated above. 
E 2 O30 ADDRESS (Street, city or town, stote) DATE SIGNED 
<55° = 
. , | |seuss ns, 12.ben Frcesaurde.,. LOY SZ. 
ce) aot 
2s PHYSICIAN'S Fen aG. Mceinc ; ol 
Feeees pm charles veweber fncuvinee Ma : 
FA S29 ‘Z2o-DAABAAL, CREMATION, | 296. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
~>.o* REMOVALS pesiby) h 4 : —— 
a teae Céenarion Mec. 9/1986 |\Ceane tin Ceemaroey| Suj TeA wd Marysnwod 
re F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 5 3 * wi 7 — . 
VS als qa Evy (Ans veers fone S/03Wi5 ComStn) low? 4-9 |Czoaecs WY Seb itched bx 


Ve. O.wi. 


$A vans 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


12687 


‘ Z 4 +9 CERTIFICATE OF DEATH meer tt, le) 
5 3 
3 1 wear ys Semen {Where deceased lived. if institution: Residence before admission) 
& — a a. b. COUNTY 
3 | Montgome law Laeti i 
3 fi b. CITY OR TOWN [If oulside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, wrile RURAL ond give nearest lown) 
3 3 ) RURAL and give nearest town) 
s2 oa Bethesda Marviand 8 days Fort Wayne : 
i e d. NAME OF HOSPITAL [If nat in haspitat. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
\e OR INSTITUTION ON A FARM? 
> 4 The Clinical Center, Bethesds : 1238 Oak Street ves C) No 
8 3. NAME: Ss First Middle Lost 4 pos Month Day Year 
ri {Type ar print Martin Ferdinand Scheele Eig December 8 19_56 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH % Rte 
Male. White winoweo oworceoO | April 6, 1878 oo. 
10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 
Tt during most of warking life, even if retired) 
{TW Druggis Pharmacey 4 Indiana 
I iy FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
He: Scheele Mary Meyer 


Mie [| oscogeass | tin Uteh aan Guntess Bothsete dy Magy 
No 06-05-2612 | The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only ane cause per line for (0}, (b}. and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: oe, 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if ony, which w 
gove rise to immediate 

cause {a}. stoting the under. ( OVE TO 
lying couse last. ) 


Aw 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 
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‘3 Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. thee 
e 

& ves (J no] 
= | 200. ACCIDENT Mee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
3 Haur a. 9. “3 While Nat while factary, street. affice bidg., etc.) | 

= p.m. jot work [[] at work [7] 1 


21. | certify that | attended the deceased fram. September. 21 1956, to December 8. 19 56.that | lost saw the deceased 


ative onDecember 8 ___, 19._56__, and that death occurred at 402l:5pM, fram the causes ond an the date stated abave. 
ADDRESS (Streel, city oF town, state) DATE SIGNED 


ie ee The Ginical Center ____.___12/9/56 


National Institutes of Health 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours) ofter death: Page 4 
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CTOR: After this cert 
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page 3 should be detached far use as the burial-tronsit permit. 


kh A PHYSICIAN'S 
te NAME (Type (l) MAN, M.D .Bathesda 1, .Marylami__..__....__.-- 
3 Bi Ss ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY td. LOCATION {City, tawn, or county) (Stote) 
=o2 Burvarerr | 12/10/56 Luthe ran Ft. Wayne, Indiana 
PP 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ta ab, REGISTRAR'S SIGNATURE 
> i Pur ff i.e Wy, P © 
Vs Als Robert A. Pumphrey-Bethesda,} ot //~4 6 panes. tl Hoven frre 


_ 
ad 


hry 
War : iG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 2 68 8 
12713 CERTIFICATE OF DEATH ee ae 


all 


Se 
z = ¥ meee : 3 ee ane (Where deceased lived. If institution: Residence before admission} 
$., °. °. b. COUNTY 
32 Montgomer Wed Maryland Montgomer 
3 8 b. CITY OR TOWN (if ou! corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g = RURAL ond give nga ) 
pa ~ | Bethesda 10 mos. Bethesda, Maryland ’ 
2 “a d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS: ©. 1S RESIDENCE 

4 { 7 OR INSTITUTION ON A FARM? 

d ( {i U.S. Naval Hospital, Bethesda 8300 Wisconsin Ave., ves (] No 

* 8 \ /\3. NAME OF First Middle Lost 4, DATE Month Doy Year 

- — DECEASED © OF 

3 (ype or print Wilson Reese SCOTT carat December 1 19 56 

° 5, SEX 6. COLOR OR RACE ]7. MARRIED BJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= lost birthday} [Months] Days | Hours] Min. 

Male Cauc. —_|wivowen —ovoreeo O19 Oct. 1921 ya 
10a. USUAL OCCUPATION (Gi ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working if retired) 
Mariner U.S. Navy Tennessee U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clyde _W. Scot ones 


arah O 
tb WAS seer D pi US: bagste-wd — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 80, OF unknos yet, give wor or dotes of vervice) 
es ‘i Unknown (Wife) Mrs. Clara A. Scott (Same As #2) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN! 
PART t. DEATH WAS CAUSED BY: : artaatece 
IMMEDIATE CAUSE (0 ALY CHAM ETA th Cos ‘a 


Then please remave carban papers. 


the registror prior to burial, cremation, ar remaval, and in ony event within 72 hours after death. 
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ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haursjofter death: Page 4 


‘ DUE TO 

s Conditions, if ony, which 

E gaye rise to immediote r 

e col’se (0), stoting the under- (| OVE TO 
§ a= tying couse lost. ©) 
285 ra Parc II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOFSY 
y 7% Ee 
as5 5 yes RY NOT] 
Poa = | 200. ACCIDENT WAS UNDERLYING ()__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port t of item 18) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 4 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cea) & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 
4 6 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
SE 3 p.m, jot work ["] of work [J 4 
Gs 21. | certify thot | attended the deceased fram... Nove... 1996._, to. 13. Dace... 19.56.,thot 1 fast saw the deceosed 
Z < alive on_3 Dece 192.56, and that death accurred at, AOL OQAM, from the causes and an the date stated above. 
Ee 7 
=6 s ; ADDRESS (Street, city or town, stole} DATE SIGNED 
3g crn Gorrie € Die lerathan UeS. Naval Hospital, Bethesda, Md. 12-13-56 

SIGNAT MO. seccaredeeaanetesn-ceeenananeed Bi at Mind Sh baht t Pik Pier 8 


, 


é 


page 3 should be detached far use 


US) 
Ze Name (tyes) James E. Mc Clenathan, LCDR,M° % S._ Naval Hospital, Bethesda, Md. 
Fa $$ ‘Me. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) {Stote) 
Bs it 
zee Buria ‘ 12-18-56 Arlington Nat'l Cemeter Arlington, Virginia 
ae 2A REET rae se b REGISTRARS SIGHATARE 7 4 
vs eee) 4 date 12-13 - w Ws it Z, : Cacti Li 


of “ete eats ae eae d OF HEALTH—BALTIMORE, 18 
44°" “CERTIFI ATE OF DEATH 


TGR 


RURAL and give nearest town 


? Reg. Dist. No. 

rs 

2 Pe Ee 2 ey ee (Where deceased lived. If institution: Residence before odmission} 

= 2 °. b. COUNTY - - 

g ) / MARYLAND a ViaN Toa fev 
3 BL CITY OR TOWN (If outside corporote limits, writ ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 

4 AG 

2 

2 


= fe SKA/IWE 


ter deoth: Page 4 
hould be filed with 


QE¢C EMBER 
9, AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 ERS, 
fogt bicthdoy) 


{Type or print) HCL AM 6b SEAORKM Beara 


oat 6. COLOR OR RACE |7. MARRIED [ZJ4CEVER MARRIED [[] | 8 DATE OF BIRTH 
4 A. tAL/'7 E|wiwoowen[ _vivorceo SEPT 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF.BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


4 , real : th 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retir fe 
UcS.G ov, KESTien (ows, Za 

13. FATHER’S NAME 4, Tire MAIDEN NAME 


ZH o Rd) EAwIAWN _ FeEWeM 


4 18. WAS: seal a INU. < ARMED Fors? 16. SOCIAL SECURITY NO. | 17. Bee Address 
(Yes, no. oF unknown} AIF yes, give wor or dates of vervice) = 
CAL Of, 16 LAST W009 AVE 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: omer AND DEATH 
IMMEDIATE CAUSE (o} 


Yeo, | DUE TO 


Conditions, if any. which 
gove rise to immediote 
cotte (0), stoting the under- (° ~ DYE TO 
lying cause fost. ao 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. per ricEy 
ves] not) 
200. ACCIDENT WAS UNDERLYING [] a. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY Home, form, 120. (City or town) (County) {Stote) 
Hour 0. m. While Not ae foctoty, street, office bldg., etc.) | 
Pom, lot work [7] at work 4 


21. | certify that | attended the deceased Senn BEL a, 19: S7., 192.,that | lost saw the deceased 
alive on. tae f pe wele_, and that death accurred atZ: ” M, from the causes and an the date stated abave. 


AQDRESS (Street, cjty of town, st ATE ae 
ACTUAL qi (p D / 
SIGN, wp. LOWE [eck Set aot MALS ES AS, 


< d. eal ea SB {If not in hospital, give street oddress) d. STREET ADDRESS e tS beg 4 
a ON A FAI 
> 4 Rs OY /9_fAST Wop AVE | eh nE~ 
ae 6 3. NAME OF First Middl lost 4. eat Ye 
Sn ENE Or / Z ist iddle 8 Manth Day feor 
eg 
oO be 
g 


death. 
~ 


thot the-death certificote be executed within 24 haurs 
Then please remove carbon popers. 


ines 


MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the ottending physician and completely 


by the hospitol or attending physician. 
be detoched for use as the buriol-tronsit permit. 
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it DATE SIGNED 
Aalree 


ate has been signed by the ottending physician ond completely filled in 
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8% , = i 
ee OPW) S| CNW t / 3 an 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoursjofter death: Page 4 


the registrar priar to burial, cremation, or removol, ond in any event wit 


i. 21.1 certify f 1.28 a 19.2 that | last saw the deceased 
- alive on. APE 29, Neely and that death accurred at. fram the causes and an the date stated abave. 
= ADDRESS (Street, city ar town, stote} DATE SIGNED 
s / ts [icanabiny Umm 3S X99 <6 CN (2-29 CT 
h ‘ a a: ; F 
Zz |_[Rame ttre” <A be 1/4 [Atti {JAd otjesTe L ti paate 
&z eo & = 
B22 [ 220. BURIAL, CREMATION, | 2p. | sence tinct | fh 1" NAME , CEMETERY OR-CREMATORY Bd, LOFATION {City, town, 9 Dia (State) 
zz : a iGt DE 
Ae BOK -o Is -— SHolem ashing 


Ma. REC’! ry RAR 1G 
se) eye | Em D0 AEGEL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1 Tkem 1 sl 28 855 
[on oy yy CERTIFICATE OF DEATH i265 
e Ee ‘ Reg. Dist. Né- ta] 
% 2F 1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before odmision 
é Bo °. wa”: wutg ‘ATE : d b. COUNTY loo 
reich VT IOMe &E Non 
= Bs g CUENGTH OF STAYIN IB ||. gee TOWN (If otttide corporote limits, write RURAL ond give nfafest town) 
g by 
2 S2re =a Ga. iMersb : K 
é a 5 ~ a. NAME OF HOSPITAL {if not in hospitol, give street ie if a m7 Der < Ps is Bi { 
> 4 No Lo 
¢ f an “ t Ce ves (1) NO) 
Z £] ALI 
5 5 3 NAME OF Fint Middle 4. DATE Month Doy Yeor 
ae (ype or print) (5 OR DON Wesbe —_— DEATH bee ember 1S wH6 
2 IF UNDER 24 HRS. 
2 


rae Days Min, 


5. SEK 6. COLOR OR RACE [7. MARRIED [] NEVER MARE TAGE (neon 
last birthday) 
ALE White |wioweoQ —_ owvorceo Q /\ , - a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


one 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 4 


ins tite MAIDEN NAME 


Ages. 0. aa Dies. oa 


15. WAS Pode made IN U.S. ARMED apead 16, SOCIAL SECURITY NO. }17. ae Address 
Rigtes vicauseaty TTegeewe aman “us 
| Wo ether 


| 18. CAUSE OF DEATH [Enter only one couse per line for (a (0). ond (€)-] 


PART I. DEATH WAS CAUSED BY: r hyxia a 
’ IMMEDIATE CAUSE (0! = 


lease remove corbon popers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 ors. 


Then 


10 DUE To 
Conditions, if any, which py__meengenttai Atelectasis 
gove tise 10 immediote 

DUE TO 


quires thot the death certificate be executed within 24 ha: 


cotse (0), stoting the under- 


 certificote hos been signed by the attending physicion ond campletely 


5 
oO 
2 
ins 
g 
¢ 
£ 
¥ 
13 
$ 
: 
o 
ae 
Eo 
&< 
nS, ane, a ra 
3985 ° 4, Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]TP. WAS AUTOPSY 
BRfE5 =, 
“eas 8 3 Age ott ys no 
Foot ss © [200, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 18.) 
‘2 re & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<52e° 
% op ouB & ]0c. TIME OF INJURY “Month, Day. Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
= o2853 8 Hour 0, m, a While. Not while factory, street, office bldg., eal 
zs ss = p.m. jot work [] ol work [7 
one! a =; o 
iF $2 2s 21. | certify that | attended the deceased fram, ah Dyes ee , WSG, a 3 1Xrhat | last saw the deceased 
a2<a65 
ae esa alive on_____! LAOS ~ 12_-s_12, and that death accurred arbi 592 fl fram the causes and an the date stated abave. 
E £632 ESS (Streel, city or town, stote) DATE SIGNED 
<30 Actua 2s) He Le 
Pree: Satin cm P18 Wyse onsen Ave ETS DA 
rie 35 PHYSICIAN'S 120077 AS oe ei ® 11. pap 
Zes2s NAME (Type) Oe . 
as 2° Ze. BURIAL CREMATION, i ss TEE ao ewe ERY es ‘and 2g, JOCATION ( wn, oF county) (tote) 
= pe Se we (2-17 zat 
ate 2. ala ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —__ 
VS AIS (4) : > L, J 46 nd 
15M 9/55 DATE) = 7 _\PA ttre VW, LLOLAG, 


LZOT4 263% Vaz 


A I> « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12698 
2713 CERTIFICATE OF DEATH nes. Dis. wo. Ld (p 


cat 


sj ss 
b 3 m: MS ere bil 2: eee (Where deceased lived. If institution: Residence before odmission) 
& $3 a Montgomery marviano || °°" Maryland b.coun’ Montgomery 
€ J "a M b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g of RURAL ond give nearest town) . 
pee x Bethesda lv yrs Bethesda (Locust Hills) 
2 22 d. NAME OF HOSPITAL [If not in hospital, give street address) | d, STREET ADDRESS e. IS RESIDENCE f 
J bal OR INSTITUTION ; = 3 ‘ ON A FARM 
St 9324 Elmhirst Drive 9324 Elmhirst Drive ves (J Rare 

6 3 AME OF First Middle Low 4. Dare Month Doy Yeor 

i (Type ot print) AMY AGNES SIMONTON | o«#m December 9th 19 56 

8 

2 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Hours. Min, 


9. AGE (In yeors 
lost biethdoy) 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED Oo B. DATE OF BIRTH 
Female White —_|wrow g ovorceo] |January 25, 1879 


18. CAUSE OF DEATH [Enter only one cause per line for (0), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


[b), ond (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 


IC SFA 


Re: 10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
R85 during most of working life, even if retired) 

aenot i ousewife U.S. A. 

a 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME } 

83 Andrew Fryburger Martha Bright 

ss 

sa Oo -- 298-05-595]L Reginald J.Simonton Bethesda ,Md. 
gi: 


Then 


the registrar prior ta burial, cremation, ar removal, and in any event wi 


Conditions, if ony, which ( 
gove rise to immediote 


ate has been signed by the attending physician and completely filled in 


y 195 that 1 fast saw the deceased 
0Am, from the causes and on the date stated above, 


: After 


ber 9th 
ADORESS (Street, city oF town, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha: 


co¥se {o), stoting the under- ( CUETO 
g lying couse lost. te) 
is FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
is Ee 
<4 S yes) nog 
o = [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a 5 Hour o. m. While Nelwhile. jory, street, office bldg., etc.) 4 
6. = p.m. 19 jot work [] of work (J t 
@ 
°° 
2 
ev 
= 
s 


RECTOR: 
page 3 shauld be detached far use os the burial-transit permit. 


DATE SIGNED 
wy, j Senan ; MD. LLG wach eda (Se 
BS / 

Bed Tae (tyes) Se FS evoveS to =» Se Fhe: 1Y_ We fK 
& SY 20. BURIAL CHEMATION, | 2, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {stor 

3 al . 
z¥= Burs P 12-12-1956 | Rock Creek Cemeter Washington D.C. 
ee 


23. rumen DIRECTOR'S SIGNATURE ADDRESS Zab. REGISTRAR'S SIGNATURE 
Vs ANS 19 obert A. Pumphrey Bethesda Md. lotby~-5¢ | Foe Wo neh 


TUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12719 — CeRTIFICATE OF DEATH pins’ See 


1, PLACE o DEATH a se sttiaaee't 33 (Where deceased lived. IF institution: Residence before admission) 
co. COUNTY MARYLAND a. STATE b. COUNTY (\ ae 


FAR Ad 
¢. LENGTH OF STAY IN 1b 
3 aus 


=’ 


with 


Toth —_ 


SS 


c. CITY OR TOWN (If odjside corporote limits, write RURAL ond give nedrest town) 


G CALE O) Ce => 


d, NAME OF ea (If not in hospital, give street sesteuly d. STREET ADDRESS 


hye 


2 funerol director, 


ould be filed 


e. 1S RESIDENCE 


< 
Py 
& 
« 
ie 
3 
8 
7. 
+ y 
rt , ORANSTIT ee ON A FARM? / 
2 €: Su \ Sh0N SoallWwoed Dawe YES C] NO fa 
2 1S 5 3. NAME OF Fit i v 
ai, yer oon aynte Vand 
Eo ae, 5, SEX 6 COLOR OR RACE [7 MARRIED [1] NEVER MARRIED E [8 DATE OF BIRTH 9. AGE Tin year 
= los)_birthdoy! i 
Bae emale. tte wow —ovoreoo | G -~ ad- lo tC 7. ee 
a 

£ Fs. 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (ote oF frign cour) 12. CITIZEN OF WHAT COUNTRY? 
Fy 8 a5 ( ae most of working life, even if retired) 
é B5t/ Qc G se) . giao ae Ses = 
g °8s I ‘Ss FATHER'S NAME 7s 14, erp MAIDEN,NAME 
2 §34\ Grace abe S ee. Oicktet 
Bb Ser F Ad y AGES 1c © Naot e' 
= £88 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address Me = ~ Wd 
E EL Wor, eruntnown) (ye, gine nor or dv obec | TT Oy fa pce . a << ‘ 
EL Eee No rus Riana Qing (Niece yee Ia. B 
ja ees 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (<).] WWiNTERVAL BETWEEN 
3 2 ‘a5 PART I, DEATH WAS CAUSED BY: tact 2 me Meus 
2 os immeoate caus ACUTE LE RITON/TIS FLA 
2 ees ri DUE TO 
eS a8 > Conditians, if any, which wAYPTYRED INGRENOUS GAL4& BLALLE 3 LAS 
; = ‘ hen 
& dee eeebtcl/uohap vomits TO 
Hs lying cause lost. wLMPACTED CALCUL) [NW CoM B/LE DICT |WAWOMLW 
Se aa 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
25055 + 1|é 
eASss ns yes] no 
Fot3s = |e He, ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port i of item 18) 

= ES 
Ze8e5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sZss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, 1204. {City or town) (County) (Store) 
wes 58 
S52 e3 Fay Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
EogSe g int Jat work [7] of work H 

wee 
2e55 21.1 certify ry | attended the deceased fram... Tod 19.28, to DES.._3Q., 19S t.thot | tast saw the deceased 
8 za : $3 alive one OD. EC. 3 a 12. es and that death accurred at_Y=_, /Am. fram the causes and an the date stated above. 
E Gis ADDRESS 5} city oF town, oa DATE me 

2, 

ee 5 Signatur mo. Oe Wiscouss E 
g 2 / s Sh Ad SES gin) Wi ie, Peres a he 
n-y 

22525 PHYSICIAN'S h * 
pores Nametrye__Leo _M. Curtis = £218 Wisconsin Aves Bethend sda. hg nic 
BEES 7. BURIAL, CREMATION, | 226, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) store 
92555 REMOVAL (Specify) {Stote) 
aes Bur 1-2-195' Oak Hill Washington te Gu 
Pe hire eek DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS ANS (4 obert A. Pumphre a,l na, = ; 5 

V5 A150) . phrey Bethesda ,Md. ote — 5 [ewes WV. Agari finer 


LY’ 


’ 

43 

gS / 

3 

ee 4 
<r) 

ae 

ae 4 
Be 

b 

 f ize) 


If ony del 


2 


File pages | ond 2 with the registrar prior to burial, cremotion, 


ive Pages 1, 2, ond 3 to the funeral 


te should be executed within 24 hours ofter death. 
in pencil in Item 18, 


ICAL EXAMINER: This certifi 
the Chief Medical Exominer's Office along with form PM3. Page 5 moy be retained for your f 


‘cate, writing the word “‘pending’” 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


~. 


cute the 
forward 
‘or removal. 


<= TO DePU 


|. AVSME(5) 


2 
= 
A 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42°'700 
MEDICAL EXA AMINER’S. CERTIFICATE OF DEATH Aarne OG | 


ste 
1, PLACE OF DEATH 6 2. USUAL RESIDENCE (Where lived. If Institution: Residence before admiuion) 
* COUNTY “Montgomery mara || sat karylen b.counry  MONGBe 
b. ceey ene {tt ourvide corporate limit, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
aithers sburg 4 yra Gaithersburg x 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS ®. ee ~ 
49 W. Diamond ave 49 W. Diamond Ave. ves] nol] 
3. NAME OF First Middle last 4. DATE thy Day Yeor 
‘DECEASED 7 » ee 
(Type or print) Will iam Pe Slaughter DEATH 12/8 56 19 


5. SEX 6. or pripniAe RACE |7. MARRIED [5X NEVER MARRIED []| 8. DATE OF IRTH ee ay VE UNDER 24 HRS. 
male widowed] _vivorceo 1] Nove 24, 191 ree, [ees baer [Her ba 


ie USUAL Se CUEETON (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign Sountry) 12. CITI! ot WHAT COUNTRY? 
LSE" Perey"Olrircer Waval Hosp,bethesda Wee U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Russell P. Slaughter (First name unknown) Cornwall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address: 
Fi mere (Ht yes, give wor of dater of service) 244.-60-79LP Meu. Pol ice 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] pak oR gh 


P, 5 HW, ED BY: 5 m Me 
ART 1. DEATH WAS CAUSED BY: TO racic Hemorrhage 


, 7% DUE TO ; 
Céadllion, if any, which bullet wound thru left chest (heart) 


gove tite to immediote couse 
(0), stofing the underlying’ OVE TO 


5 min. 


couse lost. SS + 
Fa PART I, OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yoj9, PERFORMED? | 
3 YES no 
E | 00, BXTEBNAL CAUSE WAS [208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port I of item 1B.) 
$ | CAUSE OF DEATH. Self inflected bullet wound(25 cal. automatic) 
3 20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120 (City or town) (Coury) Ste) 
$1635 1a /eyse lt Me! home | Gaithersburg, Monbg. Md« 


21. | certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [J], Inquiry (4. and find that 
death resulted fram: Natural causes [1], Accident [[], Suicide ], Hamicide LD. Undetermined cause (1). 


“M.0. CHIEF MEDICAL EXAMINER [(] car nem 
Eau grenk J Broschart pe Sr 12/3/56 
‘7b. DATE THEREOF Te. ner CEMETERY OR Serer 72d. LOCATION Vig yawn, oF county) (Stole) 
Paton © Ra ngton Nationa am__arlington irginia 
a eo 
. . , s rhe 5 SO that ab = 


T . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1240 
ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘eee 01 


os 

oo fr ae 

$3 a, PLACE ahs ny oo ra 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

os UNTY ©. STATE J b. COUNTY 

‘one MARYLAND L222 

es b CITY ONTO 7a ae 7 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give gearest town} 

$8 toed res M0 fi P 
$* hee us ie OBER, 2 ZA i 26 
Se d, NAME OF HOSPITAL Or | iSTITUTIOY i nat in = give street addrens) @. 1S RESIDENCE 


ON_A FARM? 


d. STREET ADDRESS ¢ 
Rf “3 ( 
(OLE Re a 
a: NAME OF t Middle Lost 4 Dage/ Month Doy Yeor 


yes [] NO 
" a J 
type or pin © Nichaeeaulie _Annve SMALL | bean DIC fe wa 
6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fa] 8 DATE OF BIRTH 9 Seas FUNDER TYEAR| IF UNDER 24 HRS. 


Doys | Hours | Mi 


y) ty widowep ff] —_—pivorceo F- SI" SG ia 
1G ISUAL OCCUPATION kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even If retired) ’ 5 
! shh NONE g 
¥ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME m 
{ \ 
| A gah, Dana LL aul t MeeLaeel 


File Poges 1 ond 2 with the registrar pri ie burial, cremation, 


“4 Pe 15. WAS DECEASED EVER 1 U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. NT dress: 
~ Yes, no, of unknown) (it yes, give war or dates of service) f (ph tg 
6 Lda Bur = t i 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c). Ty INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 

WMMEDIATE CAUSE (0) 

“7 5*x DUE TO 

Conditions, if any, which wo LZ 

gove rise to immediote couse 

{0}, stoting the underlying( OUE TO 


Item 18. Give Poges 1, 2, and 3 to the funeral di 


th farm PM3. Pag 


couse lost. te). 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19.. eer cM 
yes(] NOR) 


+ Page 3 should be used os a burial-transit permit. 


2 

& 

ar) 

g 

= 

ce) 

3 200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 

= PRIMARY L) or CONTRIBUTING () 

= CAUSE OF DEATH. 

° 

& 20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 

3 Hour o, m. While Nol while factory, street, office bldg., etc.) | 

2 p.m. 19 fat work [J ot work (J i 

= 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection px], Inquiry [5g ond find that 

26 death resulted from: Noturol couses [7], Accident [], Suicide], Homicide [], Undetermined couse [1]. 

2 

22 AL DATE SIGNED 
one 
» & SIGNATURE mp, CHIEF MEDICAL EXAMINER [] 

ae ASSISTANT MEDICAL EXAMINER [7] - 

aaeese EXAMINER'S Ph 42- 23+S G 
e oe = 
2 = g 3 e NAME (Type) TA A i 13 Ch Zh DEPUTY MEDICAL EXAMINER [2] 
Bee2* Me. BURIAL, CREMATION, |22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] ‘ir 
eso BURIAL” | 12/22/56 ATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, 


3, FUMERAL DIRECTOR'S Si 


Vs. AISME(S) iewpn 


5M 9/55 


ADDRESS: 2a. ‘db, REGISTRAR'S SIGNATURE 
epid hehe Silver Spring, Md, aad oa caae KE 


VVVV XVV 


he funeral director, 
should be filed with 


a 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 
Pages 1 and 


A 


i 


Then please remave carban papers. 


a 


~ 
Py 
& 
5 
e 
z 
3 
@ 
3 
é 
3 
= 
8 
3 
= 
a 
= 
= 
= 
z 
2 
3 
3 
& 
% 
® 
© 
a 
2 
9° 
4 
s 
8 
= 
3 
& 
nod 
e 
= 
3 
a 
$ 
“3 
os 
g 
z 
a 
“o 
MS 
= 
z 
< 
2 
a 
> 
= 
a 
o 
FA 
E 
< 


by the haspital ar attending physician. 


wv 
bs 


TO FUNERA: 
the registrar priar ta burial, crematian, ar remaval, and in any event within ial death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT. 
may be rt 


VS AIS (4) 
15M 9/55 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12702 
Item 9, Film 6209, 1/7/57 fcy CERTIFICATE OF DEATH wai aoe: a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* “SONTGOMERY marnano || °*'\" sea District df USlunbia 


bd, i oN TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! town! rip She 
A Bethesda (Rural 108 days Washington i eee: 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 528 10st., N.E. ves C] No] 
3. Ss First Middle Lost 4. OATE Month Doy Year 


type oF ern Armistead (oma) _‘ SMITH bam December 27 1956 


oe 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE is igen [LUNDER TVEAR IF UNDER 24 Hs 
DB He Mii 
Male Negro winoweoE] —soiverceo FE] | 9-12-91 ‘SVE, Fie ead jours | Min. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer : Commercial Virginia U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Smith Fannie (Last Name Unknown) 


} 1s, WAS. a A IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{Yeu, 60. oF unknown} [IE yes, give wor or dates of service) 
Yes WW-I Official Navy Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: : gt fh ei v2 he: OL ONSET AND DEATH 


_ IMMEDIATE CAUSE (0) 
/U4% 

Conditions, if any, which 

gove rise to immediote 


cose (0), stoting the under- 
lying couse last. 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0)|19. WAS AUTOPSY 


PERFORMED? 
Yes $ NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
Hour While Not while factory, street, office bidg., etc. aH i 
19 Jot work [J ot work [] 


21. | certify that | attended the “a fram... i 19...28 ta, aT Dec SE Ae 19.29 that | last saw the deceased 
alive ane26 Dees. -. 1920, and that death accurred ot LzO5AeM, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
sows, nua & ee ae | 2 28-6 


puvsict N'S 
(Type) 


Ro. Bniee eee ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
rca" | 2 gan 19 Arlington ya 3 metery | Arlington, Virginia _ 
‘24a, REC'D BY REGISTRAR ib. REGISTRARS SIGNATUI 
ont 12-20-50 xe ten A Sere l, 
y YW? 


MEDICAL CERTIFICATION 


” 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf 2 70 3 
12723 CERTIFICATE OF DEATH spilt, Was 


. ge arggel 2 plo a gear (Where deceased lived. if institution: Residence before odmi 
°. 
Montgomery marvano || Pirginia ». COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
au ‘AL ond give pepres! ey) 
Bethesda ih, Md. 36 days Alexandria , 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR NS: ‘ON A FARM? 


The Clinical Center, Bethesda 1), Md. 2323 Rose Hill Drive ves] NOX) 
3. NAME OF First Middle Lost 4, DATE Month 


Do Year 
eager Charles Willian Smith SeatH December 31, 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [@ | 8. DATE OF BIRTH 9. AGE (in peor IF UNDER YEAR] IF UNDER 24 HIS. 
Male White winoweo CJ vivorced(] {November 18, 1952 i Fa [el gy 

100. darteg arate (Gre dil Cs or 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None (Infant Child) None District of Columbia Use Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wilbur Smith Kathryn Barker 


15. WAS Ber yet U, 5. ARMED wen 16, SOCIAL SECURITY NO. |17. INFORMANT The dj R@COFA Address 
10, oF untnewn ve wor oF dates of service 
0 a None The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: “4 ONSET ANO DEATH 
IMMEDIATE CAUSE {0} {-C ts 


] DUE TO 


: 
Conditions, if ony, which (b} 
ove cise to immediote 

couse (0), stoting the under. ( OUETO 


lying couse lost, © hee 2g Lop Sf z ‘a Sates 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. me AUTOPSY 
CONTRIBUTING TO DEATH 


| ‘ORMED? 

J ves NOC] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

—— 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) {Stote} 
Nour “oi, While. __'Not white factory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [J 


21. | certify that | attended the deceased from, N' as Wee aa. Glee 19.22 that | last saw the deceased! 


alive on December 32 ___ 1226, and that death accurred at. 62554, from the causes and an the date stated abave. 
1 : mA ADDRESS (Street, city of town, stole} DATE SIGNED 


.._the Clinical Center 12/31/56 
National aa Lue 


ond 


filed with 


n papers. Pages | and 2 should be fil 
death. — 


he funeral director, 


ZY 


bo: 


ro 


jurs: OFT 
yes 


{ 


Then please 1 


|, cremation, or removal, and in any event within 72/ 


aaa 


MEDICAL CERTIFICATION 


~ 
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by the hospital or attending physicion. 
CTOR: After this certificote hos been signed by the attending physicion and completely filled i 


or 
ie E 


Al 


merscn's PETER B. H'DOUBLER, M. D. 


Ro. SUCRE TION Re. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
pec , v 
Lag: Ue vw 4 FST arth ar Makenet fl LEY pe. 


23. FUNERAL DIRECTOR'S SIGNATURE Appress 9 7 Ae, 2da. REC'D BY REGISTRAR | do, REGISTRAR’S SIGNATURE 
a of Z2E G7 than f i) 5 4 
«7: Aha emt oy =a = 2 = 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, 


may be re! 


TO HOSPITA’ 
TO FUNER. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 7 () 4 
12639 CERTIFICATE OF DEATH PS 


1 Oe Paw cy eu aL fee ICE (Where deceased lived. If institution: Reyelance before admission) 
o. o b. COUNTY 
3 MARYLAND 
y As A UVVZ CLG “ZL. 1 (EL OME 
—~ < CITY OR TOWN {If outside corporote Ymits, write | ¢. LENGTH GF STAY IN Ib c. CITY OR TOWN [If outside corporote tents, write RURAL ond give regfest town) 


RURAL afd give qeares} town) oo 
ocbicvle J who, Pec ku //e, 
d. NAME OF Horst {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INST Wy /2) ON A FARM? 
706" Deuglaa ; (A) Dirveg “a YE No 
3. NAME OF i i 4, DATE ? 
ee First - Middle . 7 pa Month Doy Year 
(Type or print) NM, KA [sy — le AU | Dears [. 4S 19 
3. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDERLYEAR TF UNDER Tr Ts 
[é a” wlitngeny a 
Ema woow vor |Wou2s 19S & bo |" 9 | "| 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 13” 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Now e ‘Aah D C. ‘ U, S At 


Lae s F. Swowden Vaiions &. ihe m Ps0 


ni \s aes pees on IN v. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ids f| 
lr-alldeiaeil 7- —~Merun Suntrder, Bopp” 
7 Loch vs , 


> 


th. 


x 


# 


Then please remove carbon popers. Poges 1 ond 2 shauld be 


the registror prior to buriol, cremation, or removal, and in ony event within 72 houce“Atter 


18. CAUSE OF DEATH [Enter only one couse per ling Fz (0). (bJaand (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y) ONSET. GND DESI 
$3 IMMEDIATE CAUSE (o] [cae Lr ‘Dae 
j rE oO DUE TO 
Conditions, if any, which 2B, AT] o- 
gove rise to immediote ‘ > 
couse (0). stoting the under. ( OVE TO Comm tin 
lying couse lost. a 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. YAS AUTORSY 
; yes (] NO 


200, feats et UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOU MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
Hour op. While Not while foctory, street, office bidg., = 
pom 19 fot work [] of work [] 


21. | certify thot | attended the deceased from 4. -~_Z ae ~--~ 19._._.,that | last saw the deceased 
alive on_L4S. es pPieaes ee and that pigath pk sath a ee M, fram the causes and an the date stated abave. 


treet, rae os town, stote) 
MD. ka + Cat 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The low requires that the death cerlificote be execuled within 24 hours cfter death: Poge 4 


by the hospital or ottending physicion. 
CTOR: After this certificate has been signed by the oltending physician ond completely 


‘~ 


poge 3 should be detoched for use as the buriol-transit permit. 


PHYSICIAN'S Clive’ E, ekson, M, D 


Zee NAME (Type! RANT ee a ee 
& £8 Te. Eee CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 

x32 Eos 12/17/56 Ash Memorial, Sendy Spring, Mi. 

oFo 

- re 


' ONERAL DIRECTOR: ere ADORESS 2M. REGISTRAR'S SIGNATURE 
VS AlS (4! i Rea WV ge Oe. 
avs PAN SA! ce kville, Ma. hci. tel ~r4g Lt, 


AVVVVVV XV = 


ires 


ATTENDING PHYSICIAN: The low requ’ 


TO HOSPITAZO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12724 CERTIFICATE OF DEATH von. 1 br AGO 


=i 


gove rise to immediate 
couse {0}, stating the under. ¢ OVE TO 
lying couse last. el 


Yel ele tinwrusct 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Rede Pia ah 


YES no] 


~ ce 
3 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) ™ 
& ¢ 3 a. COUNTY ae a. STATE . COUNTY 
aie Montgome ibe District of Colimbla \ 
£ a] 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
8 6 RURAL ond ‘= gjest town) 
= $2 Bethesda (Rural) 1 day Washington Tit Bee 
ad ot 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 1S RESIDENCE 
LJ ved OR INSTITUTION INA FARM? 
e: U.S. Naval Hospital, Bethesda, Md. 3420 13th St., S.E. ves [] No FY 
= eee 3. NAME OF First Middle low 4. Date Month Day —Yeor 
= 2- 7 
SS eee Mipapgerinn George nmn) SOTIRELIS peatH December a4 19 56 
=. a8 5. SEX 6. COLOR OR RACE |7. MARRIED SEE NEVER MARRIED [-] | 8. DATE OF OIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Te aah iis 5 - birthdey) Days Mo, 
®s wipoweo [] DIVORCED 13 Nov. 1927 9 ye: - 
v 2 2 92’ 
2 £ & 10a. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ON 1G 
3 38 / during most of working life, even if retired) 
& Be Marin : U ay New_York U.S. 
2 ks 3g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
2s I \ | George Sotirelis Pauline (Last Neme Unknown) 
= = 8 L 1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 age , (Yes, 10. oF unknown) Vv ce 6 tir li (s A #2) 
8 ty 
ose -9-45 to| L2-14- 067 22 5725 | (Wife) Kathleen Sotirelis (Same As 
g 28 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAL BETWEEN, 
a ues PART I. DEATH WAS CAUSED BY: y 
2 °s IMMEDIATE CAUSE (0 Eckerner vl. 
5 =F DUE TO 
Se Conditions, if ony, which it 23) 
3 
H 
2 
e 
$ 
H 
a 
a 
o 
2 
° 
5 


20a. ACCIDENT Neaiiaeare ona ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour a. 9, While Not whife factory, street, office bldg., etc.) | 
p.m. 1 fot work (] ot work [J t 


21. | certify that | attended the deceased from_L3_DeCe , 1928_, to 1+ Dec. ---. 19.22 that | last sow the deceased 
alive on 14 Dece 19.56 204, from the causes and on the date stated above. 


eae oa Q {/ ‘ADDRESS (Streel, city oF town, stote) DATE SIGNED 
SeRto wl J thar, - wo.UsS. Navel Hospital, Bethesda, Md. 12-15-56 


Nant trype)_ Harold Passes, LT, Mc, USN U.S. Naval Hospital, Bethesda, Md. 


Zo. Rees ihe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
Burt | 12-19-56 Arlington Nat'l Cemetery | Arlington, Virginia 
” fae ce ADDRESS. 2do, REC'D BY REGISTRAR peREGISTRAR'S SIGNAT! ) 
y: oa: 4, 
p755) Wisconsin Ave., Bethesda ,Mbome 12-15-5697, ALG, Vp 


MEDICAL CERTIFICATION, 


by the haspitol or attending physicion. 
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may be ri 
TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 2'7()§ 
12725 CERTIFICATE OF DEATH sis icaie, et 


> 
cal 


“te(euee ea 
&, 3 ; i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before edminsion) 
oO ¥ oO. a. 
& ie MONTGOMERY MARYLAND MARYLAND »- COUNTY MONTGOMERY 
££ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oultide corporate limits, write RURAL ond give nearest town) 
3 S a RURAL ond give neorest town) 
esa SILVER SPRING 4 yrs. SILVER SPRING 
2 22° b d. Ca Wel (IF not in hospital. give street address) d. STREET ADDRESS: e Bae poe | 
“Ee M } 10,204 COLESVILLE ROAD 10,204 COLESVILLE ROAD we 1 NO 
= KA 3. NAME OF First Middle low 4 Date Month Day tog 
a 3 {Type or print) GEORGE IZLAR SOUTHERN DEATH DECEMBER 1 19 56 
< 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. Acari Par 1 YEARTIF UNDER 24 HRS. 
eter: MALE WHITE |wwoweng] _ovoreo) | Feb, 1, 1918 ila oe | es 
= Re Wo. Peckis oe oN ‘Vee kind of cot ald 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
q a tigi sical Were treet 
2 5°8 \/| sbecrRicTAN” FRANK S. BOWEN, INC. WINSTON SALEM, N.C. U.S.A. 
4 8 4 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 GEORGE MINER ANNIE E, BETHEIMER 
8 } a WAS fc Sa aca aes U.S. ARMED ena, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bie Se y Paige oN 
: f Yow" Ww xo" 577-01-3467 |Mrs. Margaret G, Southern, 10 9204 Colesville ,Rd, 
§ i 18. CAUSE OF DEATH [Enter only one couse per line for fo). (b). ond {c)-] ~ Pra Bee SS NEA BETWEEN 
a . . . 
: PART I. Oe eM wy C\Noma re the’ ote) with metas las er rf 
= /4 w.4 DUE TO 
Conditions, if any, which rs 


pove tite 10 immediote 
cote {a}, stoting the ynder- ( OVE TO 
lying couse tast. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes] not] 
20a. ACCIDENT WAS UNDERLYING EC) [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) {County} {Stotey 
Hour 0. m. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 Jat work [1] ot work [7] H 


aA tr | atfended the deceased from. VEcembey 1S, 1986., to, Yeccber 1S, 19:56. that | lost saw the deceased 
alive on._JJecemper If, wSG and thot death occurred ot_L Am, from the causes and on the date stated above. 


SS (Street, city ar town, stote) DATE SIGNED 
} tittte Bonnet A ELS no 49301 Colesville ea. Sider Spring, IM, Dec S66 


TENDING PHYSICIAN: The low requires thot the deoth certificote b 
MEDICAL CERTIFICATION 


y the hospital or attending physicion. 


ECTOR: After this certificote hos been signed by the attending physicion ond completely filled in 


Poge 3 shauld be detoched far use os the burial-tronsit permit. 


the registrar prior to buriol, cremation. ar removol, and in any event within 72 hours figr 


22 PHISKIAN'S §~BENNET A. PORTER, JR. 

Ete SE ene: 

% 3 3 ‘Zo. BURIAL, Seen 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

= be BURIAL, Gees) “1 12/18/56 EO. WASH, MEM. CEMETERY PRINCE GEORGE COUNTY, MD. 

= <4 . 9 y, yy ap mae ee Bi, stb SPRING, MD. 24a, en aie db, BEGISTRAR'S SIGNATURE —>) 
15M 97 


978: f—* DATE />“/S@_ SHanwecg a7 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12707 
42726 CERTIFICATE OF DEATH ' 


Reg. Dist. No. ve 


1. PLACE OF DEATH 
COUNTY MARYLAND b. COUNTY 


ay eee i ond, deceored lived. If institution: Residence before admission} 


funeral director, 


13, FATHER'S NAME 16. MOTHER'S MAIDEN NAME y 
a word CHE. Cente 


\ ees INU S. pe is 16. ore SECURITY NO, |17. INI No Address 2 i) 
as ifgé —- — Mar AcaTna Sp Tizs { SAME Ast. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] INTERVAL BETWEEN. 


ay 

~ 2 

> oe 

= £2 

a ry : CPLA pln da POVPATNG 

£ 8 b. CITY OR TOWN (If outside copfSgrote limits, ¢. CITY OR Cn, {If outside corporate limits, write RURAL and givé Aearest town! 

g RURAL end give ggrest oe 

re here VBL Coben 

‘y 3 d. NAME OF HOSPITAL (Hf got in hospitol, give street oddress) /. STREET ADDRESS 1S RES{DENCE 

i) “ OR INSTITUTION —_ a A ) ON A FARM? 

or OT lomhosm ARP 770 7- MLV son Vé\ sO) Not 

2 6 3. NAME OF First Middle 4. DATE Month Doy Yeor 

= 3 DECEASED Sp sz or D z 
-_ 

S 3 (Type or print) EOR | ALTER DEATH Cs cd 195 

3 & 5. SEX 6. COLOR OR RACE |7. MARRIED [iy NEVER MARRIED ["] |B. DATE OF BIRTH 9 AGE (ln ye ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= jont birth Mi 

; Mare Waire moon moma | Chong s 908° | BEFA [mlm [ron] 

4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. Bf CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 uri of working life, even jF retired) z i. OW ee 4 

3 ” Vacchoonia) n€, 7 gems Ut. S 

3 

° 

3 

3 

. 


Then please remove carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 1 Za hours after death. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ce te 
IMMEDIATE CAUSE (0 Air toantta 
“4 DUE TO “2 


Conditions, if ony, which ® 
gave rise to immediate 

couse {0}, stating the under- ( OVE TO 
lying couse lost. (c) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
COMTEBUTING. 30 DENT PERFORMED? 
vs) No} 
20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port ll of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, “a> Year | 20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour a. n. While Not ie foctory, street, office bldg., etc.) | 
p.m. lot work (“J ot work H 


MEDICAL CERTIFICATION: 


TTENDING PHYSICIAN: The law requires that the death cert 


y the haspital or attending physician. 
CTOR: After this certificate hos been signed by the oitending physician ond completely filled in 


page 3 shauld ‘be detached for use as the burial-transit permit. 


21. 1 certify thot | attended the deceased wR LG... 192, to ~22G.., 2 4_,that | last sow the deceased 
alive on aks tae 24. as and that/death catia ot Li/EEM, from the causes and on the date stated abave. 
ADDRESS (Street, city of town, ie DATE SIGNED 
If ay 
oY / D. iD none eee & 
#33 roar i PS ie Pa we ey! 
S38 To. BURIAL, cana 2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (State) 
272 Bune [lau 2 [asc Wiee sono Camerend Wie sCono. Va 
ye 23. FUNE! a NATURE ‘ADDRESS ee 2 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) — Wow. fe & |e 2.224 Wis Ave Dapeng “a | ‘ aoa 
15M 9/55 d UN LATA ASAD 


= th : ‘Y 
§ *A VE 
yept NY 


Tacs 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT IMORE, 18 j Bs: 7 () 8 
12727 CERTIFICATE OF DEATH sis nice 


< ve 
% $F 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. Il institutiom Residence before admission) 
& 3 
& 8x ©. BOUNTY mer : marnano |} & SAE TG b. COUNTY 
hr 
é ° 3 ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
S20’ b> 1a-$-56 5 pe : 
= §2 nt 2 hONn PLIG-SG- la-¥-6 Washington tf hx 
= 22 d. NAME OF HOSPITAL (IF not in hospitol. give street cd. STREET ADDRESS c. IS RESIDENCE 
“€ x OR Se eat FARM? 
9 A (A 00 Que eet NW vs] No Ok 
S e 
6 3. NAME OF | First Middle Lowt 4. DATE Month Y Yeor 
2 3 (ype or ennai Fre D IIAF bit a DEATH 12 $ 19.56 
oO 
2 


g 5 
oN 
5. SEX 6. COLOR OR RACE |7. MARRIED fi) NEVER marnieD [-) | 8. QATE OF BIRTH 9. AGE (In years JIPUNDER 1 YEARIIF UNDER 24 HRS, 
é. -- MVS” lost birthdoy) Days Min. 
MAI e White |woowog pivorceo [} Is 3 si 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during moit of working life, even if retired) 0 
| US Army Officer Retired MAINE “A 


43. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


wunticiLb Scot! STA bird mmeline PoberTS. 


\ 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT tems J 
hi ~ ian aca ae 
/ , = NW Mrs tthe D arb G h ston D 


18. CAUSE OF DEATH [Enter only one couse per line for (g INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; OPSET D DEATH 
IMMEDIATE CAUSE {o). 2 eZ 


fter death. 


Then please remoye carbon papers. 
jour: 


d DUE TO 


Conditions, if ony, which is 


gove rite to immediate 
cotse (0). stoting the under. ¢ OVE TO 
lying couse lost. © A 


‘ate has been signed by the ottending physicion and completely 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


iS 
. 
£ 
3 
(3 
$ 
a 
ae 
go 
g.¢ 
rae 3h 
BeBe A 
Sines a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'FART T[o}|T9. WAS AUTOPSY 
> 79 - ol 
4s33 Os a ves D)_No 
PoEs = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
§ = © | OR CONTRIBUTING C] CAUSE OF DEATH 
eo Ls & | (IF €rTHER, NOTIFY MEDICAL EXAMINER} 
ose ) 
6366 & ]20c. TIME OF INJURY Month, . Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County {State| 
ee i (County) ) 
S285 6 Hour a.m, White Not white foctoryp street, office bidg., etc.) t 
sis z pom. 19 lat work [ot work [J " , 
“ya ; ; : ey 
ss Rs 21. 1 certify thgt | gttended the deceased from. & a t0.- 9h} ‘4, LT Lr. that | last saw the deceased 
<2 
3 ees alive on_ £ t death occurred atom, fram the causes and on the date stated abave. 
=O50 ADDRESS (Street, city or town, state) DATE SIGNED 
reve 
fo. ACTUAL 
> £8 SIGNATUI WO,“ wali ecescceeses kL ee eee 
pa 
S Pd 
ws PHYSICIAN'S L 
Sees NAME (Type) : ee 2 
= = ee SS ee SS 
3 bik ae Re. Co 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
>I or ss 2 * 2 2 
Sree BurtaL 12/12/56 Arlington National Cem Arlington Virginia 
=F 9 ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
Vs A15 {4 ‘ ; ; ” r. se 28 : 
TEM or Wate? CU : : b oatel v; fin tee | Dk he 


i 


Yasmet licen 
YER TERA Mot eniinay 


Aid) nar 2 asband “oi pian 
aundiel® & asatlh 
+ 4 


“ec. 2) @ ; stipe 86 tHe 


2M yA 
TTasdoR saiisuiaf Sadi eVe Wes? duoiane 


eer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42709 
2728 CERTIFICATE OF DEATH Reg. Dist. No. 0% / G 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. COUNTY . STAT 
Pie MONTGOMERY maryiano || ° SATE MARYLAND b. county MONTGOMERY 
b. CITY OR TOWN (If ovtside corporate limits, write [c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond one Ha eal 12 days CHEVY CHASE g. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS { |e. IS RESIDENCE 


OR INSTITUTION SUBURBAN 7505 BROOKVILLE ROAD et NOK 


BREE ADA wuetid = sravingn = [SE edie 13" 56 


le Funeral director, 


jeath. Page 4 
Pages | and 2 shauld be filed with 


in 


vw 

S 

™ 
3 


19 
6, COLOR OR RACE |7. maRRieD fA} NEVER MARRIED [-] |8. DATE OF BIRTH 9. RGE (in yeors [IFUNDER 1 YEARTIF UNDER 24 HRS, 
WHITE — |wivowen oO bivorced [J MARCH 4, 1885 val a PrP Se a Min. 
100. pre OCCUPATION fhe lal eoren VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OWN HOME PENNSYLVANIA W255. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
DAVID WILMONT COCHRAN MARGARET CATHERINE HILDINGER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Swe |e | OR Mrs. Wm. F. Smith, 7505 Belvedere Blvd, 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


— 


S 


Then please remave carbon papers. 


Conditions, if any, which ® 
gove to immediate 

cotte (0). stoting the under: ( OUETO 
lying couse lost. (e). 
Lyfe poate loet. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
yes] nog] 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


FTE apn Senn +r Pepe ene 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hom: ah 1 20. (City or tawn) (County) (State) 
te.) | 
' 


icate has been signed by the attending physician and campletely fi 


Hour om. While Not while factory, street, office bldg. 
p.m. jot work [] ot work 


21.1 =a that | attended the deceased from,...L7-79___.___, 1I949., to_Lle J . 19,54.,that | last saw the deceosed 


olive on_. htpes»2 2 -. 12:3G___., and that deoth occurred at 42°=_A.M, from the causes ond on the date stated above. 
ee LB laws townsptote) TE SIGNED 


ee 2 é | Bal Sp Males 
/, / 
REGANS \A/ /LLIAM B, WARDROP 
220. BURIAL, penn s 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
12/18/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 


123. FUNERAL DIRECTO TURE WuiAY gots) SPRING, MD ‘2ho, REC'D BY REGISTRAR jf 24b. REGISTRAR'S SIGNATURE 
pen nae 4 plies s , MD. 


MEDICAL CERTIFICATION 
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fey the haspital or attending physician. 


ECTOR: After this cer! 
page 3 shauld be detached far use as the burial-transit permit. 


A 


ie 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL 
may be reta 
TO FUNERAL 


15M 975: DARA geste 7. Jeon Reo 


7 


— 


essary, please exe- 
Page 4 should be 


lay is oe 
r% 


File pages | and 2 with the registrar prior ta burial, cremation, 


If any det 


ftem 18. Give Pages 1, 2, and 3 ta the funeral 
form PM3. Page 5 may be retained far your 


ransit permit. 


in pes 
Chief Medical Examiner's Office alang 


Kate, writing the ward “‘pending’’ 
TO FUNERAL DIRECTOR; Page 3 should be used as 9 bur' 


EQICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


Eetes 
° 
REoge 
raed 2 
Gee as 
£ 

YS. AISME(5) 


5M 9/55 


= Er 


2h MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12710 
Peo a 18&Film 209 


| 


“M EDI CAL EXAMINER’S CERTIFICATE OF DEATH bade? me 


Sars sts DEATH = 2. USUAL RESIDENCE (Where dececsed tived. If institution: Residence before admission) 
Montgome marnano || ° SITE Maryland b.COUNY Montgomery 
b. CITY Cy or oy TOWN ud ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limit, write RURAL ond give neorett town) 
Sfiver spring Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres) d, STREET ADDRESS . St yes eae la 
6 Beacon Road 516 Beacon Road ves) Not 


3 SES Fint Middle Lost 4. Bere Month Doy Year 
(Type 6 print Charles Daniel Stieglitz | tam December 6 9 56 
5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-]| B. DATE OF 8/RTH 2 Ae WF UNDER 24 HRS. 
Male White |wiower  ovorce | 7/13/06 50 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di 1 of working life, even if retired) 
ansportation Specislist Isc X88 Georgia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Stieglitz 
15. WAS DECEASED R IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


tes | anes" 52-01-6890 | Mrs, C. D. Stieglitz Same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


; ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: Undetermined 
__PMMEDIATE CAUSE (o) 


79 ee DUE TO bedroom floor 
Conditions, If ony, which ® 


DUE TO a. 
laboratory findings were neg 


Autopsy ar 


(ey 
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOFSY 
= 
6 ound dead on bed m floo vs Of No 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CO) 
& | CAUSE OF DEATH: 
© | 20c. TIME OF INJURY “Month, Doy, Year ]2%d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (State) 
8 Hour 9. m. While Not while factory, street, office bldg., etc.) § 
= p.m. ibd ot work [] ot work [J H 


21. | certify that ! taak charge af the remains described abave, held an Autopsy [3], Inspection [], Inquiry CC. and find that 

death resulted fram: Natural couses [], Accident [1], Suicide [], Homicide [J], Undetermined couse [i]. 

Mp, CHIEF MEDICAL EXAMINER [_] ete = 
ASSISTANT MEDICAL EXAMINER [] 


Name tyes) Frank. Broschart, M. D3 DEPUTY MEDICAL EXAMINER [A 12/6/56 
Zo. BURIAL, CREMATION, | 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
12/10/56 |ARLINGTON NAT'1, CEMETERY | ARLINGTON, VIRGINIA 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ~ 


vate! 27 5S cz o Kee 


le funeral director, 


wera? ria tif iy a gg HEALTH—BALTIMORE, 18 
va CERTIFICATE OF DEATH 


12711 


215 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! lown) 


}|Bethesda (Rural 45 days 


d. NAME OF HOSPITAL (If not in hospital, give sireet address) 


MARYLAND 


2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 


0. STATE b. COUNTY 
ObL.O. 


c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


onneaut fs x 
d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 


ves] NOK 
Month Day Yeor 


December 27 19 56 
9. AGE (In yeors IF UNDER? YEAR| IF UNDER 24 HRS, 
lost birthday) Min. 
ae 


urs after death: Page 4 


re 


Pages 1 and Z should be filed with , 


6 D¢ 
4. DATE 
OF 
DEATH 


* RSS oe 
(Type or print) Robert 
R MARRIED [Bq | 8. DATE OF BIRTH 


S. SEX 6 COLOR OR RACE 7. HED AXT.NEV. 
Male White woe pivorceof} | LL Dec. 1878 


10c. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Physician U.S Navy(Retired ndiane 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
I Thomas Jefferson STOOPS Lucina Elizabeth WEITZ 
Address 


avy 15. WAS DECEASEDIEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
F¥as, no, oF unknown}, | {lt yes, ve wor or dates of service} 
Yes WW-1 & IT nknown Wife) Mrs 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c} ] 
. 


PART I. DEATH WAS CAUSED BY BO an A 


IMMEDIATE CAUSE es 
DUE TO 


Middle Lost 


Earl STOOPS 


12. CITIZEN OF WHAT COUNTRY? 


deoth. 


7 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aff 


ne DLOOPS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remaye-<arbon papers. 


+ 4 
Conditions, if ony, which 
gove rise to immediote 
cotte (a), stoting the under: 
lying couse lost. 


{b_ 
DUE TO 


ch. 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN/IN PART 1(0}]19: WAS AUTORSY 
ves J. No (] 


20a. ACCIDENT WAS_UNDERLYING CI 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) 
Hour a. m, Wi Not w factory, street, office bldg., atc.) | 
p.m, 9 lat work [7] ot work [J i 


21. | certify that | attended the deceased fram._+3 NOVe....... 16... 1027 Dee . 19.56. that | last saw the deceased 
alive on-21 Des, py) Te -. and that death accurred att 30AeM, fram the causes and an the date stated abave. 


fp 4 ADORESS (Street, city ar town, state) DATE SIGNED 
ont Canty - 
PHYSICIAN'S 


NAME (Type) RJ. MC _CARTHY,ADR, MC, USN U.S._Nava), Hospital, Bethesda, Ma. 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF r ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
REMOVAL (Specify) 5 
Bur is 72-34-56 Arlington Nat'l Cemeter 
: c 5 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


(County) {Stote) 


MEDICAL CERTIFICATION 


y the hospital ar attending physician. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ACTUAL 
SIGNATUR' 
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«= 
a 
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= 
= 
¥ 
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oO 
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< 
re) 
ay 


a 


poge 3 shauld be detached for use as the burial-transit permit. 


may be rele 
TO FUNERAL 


{Stote) 
Arlington, Virginia 
24a, REC'D BY REGISTRAR, b: REGISTRAR'S SI NATURE / 


bate 12-27-56 Are a et, 


< TO HOSPITAI 


Ra 
ae 
as 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {27 12 


¥ 12731 CERTIFICATE OF DEATH Seen te , 
3 3 a oer a. bette per onice (Where deceased lived. If institution: Residence before admission) 
20 oe b. COUNTY 
32 iM Montgomer: pig ond Virginia 
<j. eae b. CITY OR TOWN corporote ts, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

5 De t . RURAL ond give neorest town), = 
ees ¥ |_ Bethesda (Rural 1 br. 7 min Alexandria : 
2 AP) Pa d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
wd OR INSTITUTION ON A FARM? 
. 3 / Naval Hospital, Bethesda, Md. 107 Yale Ave., ves] NOX] 
c " e 
° 3. ps4 a : First Middle lost 4 by Month Day Yeor 
(Type oF print) Bab Girl SWAFFORD DEATH Dec. 19 56 


Pages 


9. AGE (In years [IF UNOER 1 YEAR] 1F UNDER 24 HRS. 
lost birthdoy} | Months] Doys Min. 
ye. 


3. SEX & COLOR OR RACE 7. MARRIED [-] NEVER MARRIED EX) [© DATE OF BIRTH 
Female Cauc widowed [] pivorceo [] 3 Dec. 1956 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ut 


None None Maryland U.S. 
13 FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
5 afford Annie Myrtle Swafford 


dson H, Swa 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 

| Wes, 90, 6r unknown) {it yes, give wor or dates of service) 
None ather) Judson H. Swafford (Same As #2) 


18, CAUSE OF DEATH [Enter only one couse per lige for (0). (b}. ond INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET ANO DEATH 
: IMMEDIATE CAUSE (0 


770.0 DUE TO 

Conditions, if ony, which te 

gove rise to immediote 2 

cote (0), stoting the under: (OVE TO 1} LL. 

lying couse lost. tc LILA AI ALZ COAG 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


Then pleose remove corbon popers. 


the registror priar to buriol, cremotion, or remavol, ond in any event within 72 hours after death. 


ransit permit. 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORME! 


0? 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes No[] 


‘ate has been signed by the ottending physician and completely filled in, 


nding physician. 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County} (State) 
Hour 9. m, While. Not while factory. street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J t 


, 19.2 that { lost saw the deceased 


*M, from the causes and an the date stated abave. 
ADDRESS (Street, city’or town, stote} DATE SIGNED. 


21. | certify that | attended the deceased fram. 
alive on_____3. Deca ______, 1256, and that death accurred ato 


Zz : 
siitin ation Yeas Z 


CTOR: After this cer 


poge 3 should be detoched for use as the buri 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs gfter death: Page 4 
by the hospitol or ai 


7 

Xez Name (tyes) JObn_B Ma SN 

ees gid pM, 

BS z Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 

ae Buriat A_12-6-56 Arlington Nat'l Cemetery Arlington, Virginia 

eS Were IGNATURE ADDRESS, 2ho. REC'D BY REGISTRA -REGISTRAR'S SIGNATY! i - 
VS Als (a é biifrey) 7557 Wisconsin Ave., Bethesda, MAfose 12-4-56—47 44 te AaAashes 


LOBARGEXVS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2 q 
42739 CERTIFICATE OF DEATH sagen ae 


he 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution, Residence before admission) 
2. COUNTY MONTGOMERY marviano || ° STATE MARYLAND b.county MONTGOMERY 


Pat = 
® 23 | 
* 32 (0M 
€ 3 Re b. Siroueeea eechccorporee limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
® iz SILVER" SPRING 6 yrs. SILVER SPRING 
é 2 3. EE OF POSETTAL (If nat In hospital, give street address) d. STREET ADDRESS - e. is RESIDENCE 
a 8610 2nd AVENUE 8610 2nd AVENUE vest] NO 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
x 25 ee JESSIE HALLEY SWANK Beati DEC. 5 i998 
3 : 5, SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In ayer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE WHITE winoweo Gt _vivorceo] | MARCH 9, 1869 eles Hours | Min. 
£ 10a. Gon estat cubes iia’ ence eas 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8. HOMEMAKER OXN HOME WASHINGTON, D.C. U.S.A, 
Cy I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E 


JAMES HALLEY HELEN McDOUGAL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
a ee a el” dies Mrs, Sidney M. Oliver, 8610 2nd Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).J 


INTERVAL BETWEEN 


Then please remove carbon papers. 


PART 1, DEATH WAS CAUSED BY: Q 2 TT yz pea pt 
IMMEDIATE CAUSE (0! 4 r ~ [D0 tno 
DUE TO J g 
Conditions, if ony, which Qe Rin Hee ee Dpto £=/0 


gove rise to immediote 
cote {o), stoting the under, ( CUETO 
lying couse fost. (. 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. pe) AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not] 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) A 
p.m, 19 lot work [1] ot work [J ' 


is certificate has been signed by the attending physician and completely filled in 


far use as the burial-tronsit permit. 
the registrar priar ta burial, cremotian, ar remaval. and in any event within 72 — 


I or attending physician. 


Zz 
Q 
= 
= 
= 
& 
o 
o 
rs 
< 
- 
6 
a 
= 


‘ALOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


ge 21. | certify that | attended the deceased fram... A= a2 4 19st tole as , 19S. that | last saw the deceased 
ra <2 -. and that death accurred ate 3k AM, fram the causes and an the date stated abave, 
2 $ 3 ADDRESS (Street, city or town, state) DATE/SIGNED 
s wo. 9 dL Maegene (lass. PR « adh (2 Ket 
asl ba . 
s , — Y 
are Mame NT lu ei _-Aubuese Ar Dhue yn 
3 33 4 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72a. LOCATION (City, town, or county) (Stote) 
£ ae 2 BURMPYAL Cree? 12/7/56 CONGRESSIONAL CEMETERY WASHINGTON, D.C. 
6.50 
ee . FUNERAL DIRECTORS TURE SILVPP"SPRING. MARYLAN qt Vee Dab. REGISTRAR'S SIGNATURE / / 
Z 2 g t NN Y f — cae 
sane Ae Peers | EY, YS IO oe 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 
32723 CERTIFICATE OF DEATH r/ ; 


a 4 Reg. Dist. No. 
& z 3 . "PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ioe ac Residence before admission) 
= 52 \ Wey) Montgomery MARYLAND laryland ‘ Montgomery 
, ee ‘S S b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘y ie) RURAL and give neores! lown) 4 
e e2 Silver Spring 43 years Silver Spring 
2 2 J. Or SEAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e e Aes 
= a , 
a 720 Thaver Avenue 720 Thaver Avenue ves (]_ NO fk 
2 = 5 2. NAME OF First Middle best 4. Date Month Day Yeor 
~ — . T > 
oo eet (Type or print Jennie stuart Tingley {| cm December 23 1956 
£2 so 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2: a i =e Le i : lost birthdoy) Min. 
ee ie Female White |woowepe  ovorceog) [May 28, 1870 Be yn. Laat ead bond 
2 eiers 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3g Se during mont of working lip, pe ete) 3 
: sf Housewife Massachusetts U.S.A. 
3 2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ eee Foster E. Stuart Abbie M. Locke 
2 ges = 
= € e 2 Yea es Sena TS Reise lgaced 16. SOCIAL SECURITY NO. |17. INFORMANT Cr arl es Address WE (e) my ay r 
aay no none ), Tingle Ave. Silver Spring, Ma 
£8 ee nee Seer ece eee) 
5 Pieee 18, CAUSE OF DEATH [Enter onty one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN 
& 2at PART I. DEATH WAS CAUSED BY: ay gee Ge oN 
eae aie IMMEDIATE CAUSE (0 Carcinoma of pancreas Oo MO 
= 22s 
eS DUE TO 
o oe 
£ Fax Conditions, if ony, which 
= = Y 
$ BES gave rise to immediate 
5 88s coure (a), stoting the under: ( DUE TO 
s g3 =? lying cavse fost. eo 
BEB a é Fatt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I}]1P. WAS AUTORSY 
= 3° e 
ease 5 . < ves] NOX] 
aan & | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 16.) 
i ae € 
ege2k & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 2 
ZBpss & [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
5.295 ray Hour oo. 7, While Not while foctory, street, office bldg., etc.) t 
zz rts 2 p.m. 1 Jot work [] ot work 4 
Oz .e8s : —= 75 — 
Zz H ) 3 3 21. 1 certify that | attended the deceased fram,__________________. ese aioe = , 1228 that | last saw the deceased 
<q 2, 5 ie 
2 Ee Se alive onDES, 21 192.95. that death occurred at. 5M, from the causes and an the dote stated above. 
E re p 3 ° ~) ADDRESS (Street, city or town, stote) / 3 ey D 
<a < ACTUAL yc ah P F He hs 
a: z SIGNATU wo. 1635 earvard St, NV. Vash. DC* SG 
2 
2 2 PHYSICIAN'S é q 
Regis NAME(tye)_VWiyrth Post Baker 1635 Harvard St. 
S 3 29D NAPVarG oI 2 
ase ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY (Stote) 
Qr5 85 " Reno VAL Creel 4 e ‘1 mo ; 
Slee Se Buria 12/72 6 Cedar till Cemeter Suitland, Maryland 
- & 23. FUNERAL DIRE tenis: WP CLLL do. REC'D PY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee Francis J. Co MA | WashDqomn/!*72HOoeC | Jz Mets: 


comet 


fe Funera! directar, 


a 


and 2 should be fi 


ficate be executed within 24 haurs ofter death: Page 4 
Pages 


Then please remave corbon popers. 
within 72 hours ofter death. 


: After this certificate has been signed by the attending physicion and completely filled in 


ATTENDING PHYSICIAN: The faw requires that the death certi 
yy the hospital ar attending physician. 


© 


CTOR: 


be detached for use as the burial-transit permit. 


the registror prior to burial, crematian, ar removal, ond in 9) 


> 
ez2 
& gin 
Baz 

o,58 
mon LF 
o Fo 

re Fr 

Ys AtS (4) 
15M 9755 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Fes, no, oF unknown) UF yes, give wor oF dates of rervice) pote 
wn poe Hospital Record (Son 


Oey? ee DEPARTMENT OF HEALTH—BALTIMORE, 18 i a4 ie 
19598 CERTIFICATE OF DEATH ei ‘fy 


Reg. Dist. No. 
Y oe DEATH 2. bein tees (Where deceased lived. If institution: Residence before admission) 
¥ Montgomery marytano || °° Maryland b. county Montgomery 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give reares! town) 
RURAL and give nearest town) 
Olney 3 days RURAL Silver Spring x 
d. NAME OF HOSPITAL (IF nol in hospital, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION. A ON A FARM? 
Montgomery County General Hospital, Inc. Rt. #2 ves] nog] 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED iy 
{Type oF print) Elizabeth Turner December 5 es: 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
f. lost birthday) Min. 
Female White |[woow:dty ovorceogy | 10/27/68 88 i 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland 


housewi te 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ilbert Pierce Annie Myers 


18. CAUSE OF DEATH [Enter only one couse per line for49), (b). ond (c).} f INTERVAL Between: 
y A 
PART I. DEATH WAS CAUSED 8Y: P g ° a 
IMMEDIATE CAUSE (o! Kath VIF as Oa A Lew a eel 
he DUE TO 2 ff 2 
Conditions, if ony, which rs Lift MM Ad - 
gove rise to immediate DUETO 7 
couse (o}, stoting the under- 7 vA Ate 
lying couse tas! «. ¢g 7, Per LOG ho 0A 7G 


S Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 
< ves [] No ky 
= | 200. ACCIDENT WAS UNDEBLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl | at Port I of item 18.) 
& [oR CONTRIBUTING () CAUSE OF DEATH 
© [UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, os Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (State) 
raf Hour a. n. ite Nol ile Festa Sse oe Cove iy 
E3 p.m. lat work (} at work 
21. t certify that | attended the deceased fram _{/4/ WShe, to LI ST. 4 19S ,that | last saw the deceased 
alive on.L 27 EAE Ree ond that death occurred at 22.42._AM, from the causes and an the date stated abave. 
. ADDRESS (Street, city or town, state} Wis E SIGNED 


NAME (oye) I. ¥. Birt M.D. 


Zo. py 9 7. o a 
re, 5 Pe OF CEMETERYOR CRE <4 Ahn or PiCity. tor een" w~ a 
atta Lense cpannLeey 2da. REC'D BY Rl Tee fab. eeTes SIGNATURE {) a 
SRL. oP AZ, Glowre_ 1 2 /7/TZ1 1 Bot Piatt, 


€ A nvauns . 


geet VT 9aC 


Want | 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 16 
1262 CERTIFICATE OF DEATH iainieRs epee 


2. USUAL RESIDENCE {Where deceosed lived. $f institution: Residence before admission) 
©. STATE b. COUNTY 


Montgome Lary] and Montgomery 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote te RURAL ond give nearest town) 


RURAL ond give nearest town) 
Takoma Park : rer Sprin 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ? e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


ge 4 


funeral directar, 
should be filed with 


in 24 haurs ofter death: Pa: 


AIT7_ Pa ae yes (} NO G} 
rker Court 
£5 3. NAME OF Fint Middl lo 4. DATE Month 
-* eee ies idle st ont Day Year 
3 (Type or print) Margaret Cecelia V h PEA are mbe. 19 E6 
é 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNOER 74 HRS. 


fost birthdoy) [Months] Days | Hours Min, 


$. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED oO 
Female White _|wicoweo By Divorced [J 


¢ =2he La 
3 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
" during most of working life, even if retired) 
« /| Secretary ‘fapital N es Red D meri 
23, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
be / 
ee I James J. Mc Intyre Mary INrich 
8 3\ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
€ {Yes, no. oF unknown} {10 yen, give wor oF dates of rermice) 
5 ‘ Ly No saeaeor. Hospital Record 

18. CAUSE OF DEATH [Enter only one couse per line for (oly (b). ogd (c). ‘ ¢ INTERVAL BETWEEN 
4 PART I. DEATH fan. By. a 9 Tope a J ON AE Oe 

1 : / 2 
§ SMMEDIATE CAUSE (0) C APO} ple-CtnnOT- 11 Or haat 
z 
= . DUE TO Z. Y 4 
Conditions, if any, which wo C24 on oF 3 7 2 lin fo7r9 ° 
gove rise to immediote DUE TO p 
co¥se (0), stoting the under- 7 : lo A a 
lying couse lost. {ec} LOM or Za a af lewen DZ 


fae 


¢ 

oO 

3 Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo}[19. WAS AUTOPSY 

is ale 

= os S ves fq No (] 

eg = | 200. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 

= + | & | OR CONTRIBUTING F CAUSE OF DEATH 

= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g i , 

6. 3 Hour o. m. “ While Not while foctory, street, office bldg., etc.) ! 

S = p.m. lot work [J of work [J 

3 21. I certify that | attended the deceased fram. Wau. Lede.» With, to. ALEC 72... 1W22G.,that | last saw the deceased 

9) ° 
%, alive an_. i ee 19.34 , and that death accurred at ZekS PM, fram the causes and an the date stated abave. 
a vy 


} ADDRESS (Street, city or fown, stote) DATE SIGNED 


MD. Be ok RIAL a PL) hear Ah dd 56 


CTOR: After this certificate has been signed by the ottending physician ond campletely 


poge 3 shau!d be detached far use as the burial-transit permit. 


72 


2 ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


~~ 


the registrar priar te buriol, cremation, or remaval, and in any event within 72 hours offer death. 


4 
se PHYSICIAN'S. Vy SL 8A eZ. : 
Zed NAME (Type) aa OE, AI VF TDI 
a se 
ase 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, (dwn, oF coynty) (State) 
rad : 
~> EMOVAL (Specify) ’ J 3 
ro2 & wy, Cte. / PAY Ci Loi ee: =—s 
0 Fo op. 
- i PS 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC;D BYAEGISTRA\ flesoe Wh 7 
; 
SAIS (4) P. J = 7 Ai 
ene) € delec/ O72 brthr—g hon az DATE 4 5h: V Li Lod COL” 
C/ / 


oval 


12735 


1, PLACE OF DEATH 


o COUNT’ Montgomery 


RURAL ond give negrest town] 


le funero! director, 


hauld be filed with 


'b. CITY OR TOWN (If outside corporote limits, write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


MARYLAND 


cc. LENGTH OF STAY IN Ib 
26 day 


Reg. Dist. wt 24 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Penns: 1. b. COUNTY 


c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


} during most of working life, even if retired) 
‘| Baker 
- 13. FATHER'S NAME 


A. We Warfel 


iter death. 


1B, WAS DECEASED EVER WN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
9, oF unknown) (Hf yen, give wor or dotes of service 
No 205-05-8),60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. o 8. DATE OF BIRTH 
Male White winowen&] —_owvorceo(] | March 7, 1870 


10a. USUAL OCCUPATION (Give kind of work done !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Bake’ 


( M PSpethesda Honeybrook YS x 3 
. ce d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. t§ RESIDENCE 
ial ‘i OR INSTITUTION ON A FARM? 
EH Fc whe "Gintcal center, Bethesda 1h, Mas || Route # 2 vs so] 
3. NAME OF First Middle lost 4. DATE Month Cay Yeor 
DECEASED OF 
(Type or print) Charles Gs Warfel DEATH ~~ Decembe 19 56 


9. AGE (In yeors [IF UNDER f YEAR| IF UNDER 24 HRS. 
GS ‘Months | Days Min, 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Hours 


Pennsylvania 


17. INFORMANT 


The Clinical Center, Bethesda 14, Maryland 


14, MOTHER'S MAIDEN NAME 


Christiana Snavely 
ie Medical Record Addes 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
1HIX 


DUE TO 
Conditions, if any, which (e 
gove tise to immediate 
couse (9), stoting the under- 


Then pleose remove corbon papers. Pages 1 ond 


, and in any event within 72 (= 
s "eosin 


) 


2 The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 
¢ 


CTOR: After this certificate hos been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION 


< 
2 
g 
Fd 
ES 
z 
a 
2 
2s ‘OR CONTRIBUTING LI CAUSE OF DEATH 
as (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o= 
a o 
55) 
as 
e= 
a2 
E 5 aAcTUAL 
¥ / SIGNATURI /* 


e 


rs 


poge 3 shauld be detached for use as the burial-tronsit permit. 


the registror prior ta burial, cremotian, ar removal, 


HE 

Fa sy Wo. BURIAL, CREMATION, 

232 Biri” 

ne 23. FUNERAL DIRECTOR'S SIGNATURE 
Py 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


lying couse last, 
Part}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. Ww jot work [] at work [7] 


21. I certify that | attended the deceased fronlovember 19, 1956, to December 15, 1956. that | last saw the deceased 
alive on. December 15. __, 1256, and that death occurred at=l ==_P-M, from the causes and on the date stated above. 


ae 


SN) 


INTERVAL BETWEEN 
ONSET AND DEATH 


on Wo. 


i zz. - 
RERERNS GU RT o Golpin 


22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 
12/20/56 Mt. Zion Lancaster, Pa. 
‘2b. REGISTRAR'S SIGNATURE 
Li Libre fling 


ADDRESS 


Robert A. Pumphrey-Bethesda, Md. 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., etc.) : 


PERFORMED? 


YES NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 


(County) {Stote) 


ADDRESS (Street, city or town, state) DATE SIGNED 
The Clinical Center LY AS es 
“National Institutes of Health “* "7 -"~ 


(State) 


2da. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42718 
7 $2736 CERTIFICATE OF DEATH ie uae es 


worl 


ae f, 
33 1. PLACE OF DEATH 2 USUAL (Where deceased lived. IF institution: Residence before odmistion) 
2 Ce a b. COUNTY 
38 Montgomery MARYLAND Maryland - 
Fo b. CITY OR TOWN {If cutiide corporate limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give n "i town) wt ight 
eS 7) aed (ial) L mo. 27 days Baltimore BVO LY 
ao d. eae CHa (if not in hospital, give street address) d. STREET ADDRESS e. 4 rape ed 
. Abe « Naval Hospital, Bethesda, Md. 5338 Wright Ave., ves] NO 6g 
5 . NAME OF First Middle ; lost 4. DATE Month Yeor 
i a) (Type or print) Raymond Gaylen Beata December 20 1996 
8 ] 5. SEX 6. COLOR OR RACE ]7. MARRIED fi} NEVER MARRIED [-] | 8 ste ‘OF BIRTH 9. AGE (In years Fen en UNDER 24 HRS. 
=. ‘3g irihdoy) Min. 
Male White wioowen]] _—svivorceo | 6 May 1898 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign Ls La lat a WHAT COUNTRY? 
during most of working lite, even if retired) 
/ |__Mariner »S. Navy (Retired IlLinois U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Webster (Deceased Mary Pennington (Deceased ) 


16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
ax no. oF unknown) tyes. give wor or dates 
/ Qs WWI Unknown, Wife) Mrs. Harriet Webster (Same As #2) 


18. CAUSE OF DEATH [Enter only ane cause per line for {o}, (b), ond (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Then please remove carbon Bape. 


ate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


é 
i) 
8 
7. 
3 
‘6 
£ 
5 
2 
g 
rc 
3 
< ; 
: OF DUE TO 
22 Conditions, if ony, which ) 
eS gove rise to immediate 
gr cate (a), stoting the under: ( OVE TO 
e*-0 lying cause lost. te) 
o 2§ 
Bes" rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTORSY 
z 38 OS ves] now) 
Poes © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
= = & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) F 
S5os G |#0c TIME GF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
ae es 3 Hour. “a: im While Not while factaty, street, affice bldg., etc. M 
si?s g p.m. 19 Jot work [J] ot work [J 
e585 
$ Pie: 21. | certify that | attended the see from 23 Octe , 19.28_, 20 Dec. , 1920._that | last saw the deceased 
33 
-_ z B38 alive an_.20 Dece 19 » 56 me 4) , and that death accurred at _O& Oia, fram the causes and an the date stated above. 
= 8 32 ADDRESS (Street, city or town, stote) DATE SIGNED 
+ CTUAL 
a: B | URSnaTur wo. UsS. Navel. Hospital, Bethesda, Md. 12-20-56 
a 
Pir) 5 PHYSICIAN'S 
exe NAME (Tyes)_T,_T,_HORGAN, LT, MC, USN U.S. Neval Hospital, Bethesda, Md- 
Fd £2°° Te. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
- if 
=o23s Burial” {12-22-56 Baltimore Nat'l Cemetery | Baltimore, Maryland 
Pe , ‘ADDRESS 2éa. REC'D BY rECISTRAR | | 245, REGISTRAR'S SIGNATUR ké 
aes) Ui : er Oliver, Baltimore Mc. Joa 12-20-56], Sat 2 L, 


se 


| NVAYNS 


Dicsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — $2799: 
42737 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. _, / 


ee 

2 : f 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 2 eNO naan 0. STATE b. COUNTY 

24 Lontgomer a Maryland Viontgome 

=] ® b. CITY OR TOWN (IF outside corporate limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL Cand give nearest town) 

os anes ond oe nearest town) 

33 ver 5 Silver Spring 

22 d. NAME OF HOSPITAL (ie nor in hospital, give street address) . STREET ADDRESS . 1S RESIDENCE 
hel R, 363 Ba ON A FARM? 

+: 203 Ballard Street =o noX) 

8 3. NAME OF ; First Middle 4. DATE 
ie (ype cr pin) MAUDE MAY WHITE Stam Dec. 28, 19 9 56 
a 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED LNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER a HRS. 
9, tay grrhden) the 
Female White winowen C] —_oivorcent] | May 9, 1888 ys oa | 
10a. aiies OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Own Home Maryland 


during most of working life, even if retired) 


| lnouse wife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hull Sarah M. Roberts 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). and {c)-] 


PART |, DEATH WAS CAUSED 8Y: |; 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


La WAS Lt. Ye peeglel U.S. Leg og GAs 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
7 laveekecTOnebens =, Wh Pasigee Gor wr ones carmen, : 
(2° No None Laurence W. White-Item # 2 


yy 


Then pleose remave carbon popers. 


the registror prior ta buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Conditions, if any, which () 
gove rise to immediate 


cotse (0), stoting the ynder- ( DUE TO 
lying couse lost. {ch 


Fatt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
yes[] Not] 
20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ‘of item 18.) 

R CONTRIBUTING LC] CAUSE OF DEATH 

it EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ri Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hour 0. m. While Not mii foctory, street, office bldg., etc. 4 
p.m. lat work [] of work 


ab i oon that | aftended pial nets fram. “Sepia mber_, 1986 ~eicen ber AL 19.$b that | last saw the deceased 
ney AT, 2S6 .. and that death occurred ot_lO! <M, fram the causes and an the date stated abave. 


ODRESS (Street, city ar town, state) 5 DATE SIGNED 
et Be 401 Colecville 1 me ing, Md eens y 


tending physicion. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs offer death. Page 4 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


by the hospital or 


‘ 


poge 3 should be detoched far use as the burial-tronsit permit. 


<3 Mmenysennet A, Porter, Jr. 

. ee, eee eee F 
% Ss? ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {State} 

ad EMOVAL ie : 

gle uria 12/31/56 eorge Washington Me Ma and 
ey 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Ub. ne 
YS AIS) | Robert A. Pumphrey-Bethesda, Maryland _jome 797 { LELLE, 


a 


“4 


lt funeral directar, 


a 


Pages 1 ond @ should be filed with 


Then please remove carbon papers. 


The low requires that the death certificote be executed within 24 haurs offer death: Poge 4 
the registrar prior to buriol, cremotion, or removol, ond in any event within 72 hours ofterdeoth. 


Sineraeysicion 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in 


ATTENDING PHYSICIAN 
by the hospital or at 


‘~ 


TO FUNERAL 
page 3 shauld be detoched for use os the burial-tronsit permit. 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i Hp 4 z 0 
12623 CERTIFICATE OF DEATH 


Reg. Dist. No. ve 


i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
o oO b. COUNTY V/s 
J a » LAND / » ye 
iG OW ER be | oA oe OUINE:, 
b. CITY OR TOWN (If outside corporate limifs, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN {IF ovttide corporote limit, write RURAL ond give nearest town) 
IAL ond give nearest-tevn) us 38 oe F 
O42 2 90S thaMd SARL x 
} NAME OF HOSPITAL (if na} in hospitol, pive sreat address) <d. STREET ADDRESS, @. IS RESIDENCE 
& OR INSTITUTTON aes * Se vy ON A FARM? / 
L325 MALT MERE AVE, e) Acrimoere MVEA vs] No 


First Middle Lost 4. DATE Month Day 


"Fete CHARLES ce _Wypeox \ tom dee 2 58 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | & DATE OF BIRTH ‘AGE {in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
Mi OeT 1970 |" pyre win, 
HMAr r JUTE — \wiooweo Divorceo [J abies o/ee yr. 


10a. on OCCUPATION (Give kind of work oe 1b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during post of working life, even if retired Us A. 
3 AY 


ile DER Bon vince o//0 
13. FAT! ie Zu NAME Va, ep RS MAI 
AWNAPBLE 7 AVL ABLE 


1. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, {17. bo ah Address 3 
[gee ERT Se acdovouad “Coans 45 a) 


18. CAUSE OF DEATH [Enter only one cause per fina for (o}, {b), ond (c).] ? INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 0 : 
IMMEDIATE CAUSE (0! 2g x LWA 
“La DUE TO 
Conditions, if any, which {b). 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


Fa Page lI. OTHER SIGNIFIC. Son § CONTRIBUTING. a. DEATH BUT NOT RELATE TO Bee Ey CONDITION GIVEN IN PART W(o)/19. WAS AUTOPSY 
S , ¢ e 1 ES a 
& f=, (S Ey ae ves a Nok 
E | 200. ACCIDENT WASAJNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20, (Cily or fown) (County) (Stote) 
ral Hour on. While __ Not shies foctory, street, office bldg, are) | 
= p.m. lot work [7] ot work i 
21.1 wee | attended the deceased jon le Pi toy s, ,W2d G, tO A, ree? nn ne, . 1922, that | last saw the deceased 
alive o aes = - 2SL.., ond that ‘death occurred at_______-_.M, from the causes and on the date stated above. 


MOL CEEWER, BORG 
SL SY 04 a beta 


ype! é e ve Lied 
220. BURIAL, yeni 22b. DATE THEREOF > ] me} 2c. NAME OF Cl OF CEMETERY OR CREMATORY OCATIO. np ms, fown, of county) (St; 
pec ¥ "Soc Franses [ [fiie. Stemi ren) Me) ae "Of 
oO ADDRESS 24a. REC'D BY R 
5f GP BLL ST Md. j De DATE [ALG Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i2¢el 
12738 CERTIFICATE OF DEATH Reg. int No 215 


ce a 
3 Fs 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence belore adminion) 
: A °. °. b. COUNTY 
me Montgomer Geto Virginia 
Be a b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
se it RURAL ond give nearest th linet: 4 
$2 | Bethesda (Rural 5h hours North Arlington ‘ 
Pa 2 d. NAME OF HOSPITAL (Jf not in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
$-. ey OR INSTITUTION ON A FARM? 
x / |U.8. Naval Hospital, Bethesda, Md. 5322 Yroktown Blvd. vés C] NOS 
z 
3. NAME O} i i " 
5 NAME OF, First Middle lot 4. DATE Month Day Yeor 6 
5 {Type or print) Walter Wallace WILDE DEATH December 23 9 5 
3 5, SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years Tf UNDER 24 HRS, 
= lost birthdoy) [Months] Days | Hours] Min. 
Male White wipoweD [) oworceo CT] | 8-24-1890 66 on. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
£ Waite 2 Conmer cial Rhode Island U.S. 
5 13. FATHER'S N, 14. MOTHER'S MAIDEN NAME 
S John A. Wilde Unknown 
£ 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, 10. oF unknown) {IE yes, give wor or dates of service) 
No Unknown Son) Ronald B. Wilde, (Same As #2) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o}___ 


fu Lf xX DUE T 
Conditions, if any, which ( 


1 — Zo 
eve . Crbes tartular) Ad cid bu | oe Ja beta w 
gove to immediate 


co¥se (0), stoting the under- DUE TO P - rr " 
lying couse lost. wLlY ttTinwi Gritruaspitlerahe Chrdugyauter dota 


Then please remave carbon papers. 


‘ansit permit. 


cate has been signed by the attending physician ond campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gfter death: Page 


ACTUAL 
SIGNATURI 


jt 


* 


the registrar prior ta burial, cremation, ar remaval, and in any event withi 


€ 
‘2 3S Fat Il OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 e 
= < yes) NOR 
a v 
wey © |700. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£22 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
2o2 35 |e EITHER, NOTIFY MEDICAL EXAMINER} 
S68 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.28 s oF Go. aaiginy.  iRSGT SERN factory, street, office bidg.. etc.) | 
sie g p.m. 1 fot work [J ot work 1 
4,8 
ae 21. | certify thot | ottended the deceased fram..23_Dea.s_-_.-.. 19.56, to_23_Decs___.. , 1956 that | last saw the deceased 
228 ~ 
vgs alive 083 Degomber.. _,.ond thot deoth occurred at? SDA SM, from the couses ond on the dote stated obove, 
=§ = y Y : y . ADDRESS (Street, city or town, stote) DATE SIGNED. 
ay hi t; LA) 
8 BF CML 
pet 
: 
o 
C3 
a 
° 
o 
8 
a 


2 PHYSICIAN'S 

£23 NAME (Type) U.S, Naval. Hospital 

x3 Z 22s. BURIAL CREMATION, [ 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

ss 

aes Burial 12-27-56 Private Cemeter North Attleboro, Mass. 

ee Vea ADDRESS Zhe, REC'D BY REGISTRAR | -24b_REGISTRAR'S at ye OB J 
j cy f y 

Yen yiss) ey, “et Wha pate 12-23-56 ozs, La. etch, 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i] 9 7 y) 2 
42739 CERTIFICATE OF DEATH pts 


uP le “that 2. eee eee (Where deceased lived. If institution: Residence before odmission} 
0. COUNTY 0. b. COUNTY 
Montgome MARYLAND || New Jerse: 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 7 
‘ 139 days Chatham Xx 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


he a Bethesda 1h, Mi. || 5 Overlook Road ves (] NO 


3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED 


(type or pring z Tschud Williams | 5m December 9, _—19: 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH °. AGE es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast byrthday] 
Female White winowep[]___ovorceo | November 29, 1902 oh yn. besos ee 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 


Nurse Hospital Pennsylvania U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I He Tschud: Annie Brunner 
shi aaa ated SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Ades 
No 152-28- The Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per tine for {0}, (b), and (c}-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 5 ONSET A‘ EATH 
IMMEDIATE CAUSE (0} 
DUE TO 


Conditions, if ony, which 1 

gove tise to immediote 

couse (0), stoting the under. (| OUETO 

lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS ,CONTRIEUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 


yes Ff no 


funeral director, 


ter death: Page 4 


mn 
Pages - , shauld be fil 


igned by the attending physician and campletely filled i 


ficate be executed within 24 hours 
¢ death. 


permit. Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


20a, ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part tt of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Hame. form, | 20F. (City or town} {County) (State) 
Hour a. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 lot work [] ot work [J H 


21. | certify that | attended the deceased fram _duly_23_ ., 1996., ta December .9., 1956 that | last saw the deceased 
alive an___ Dea )____, 1256.___, and that death accurred at.1205_.pM, fram the causes and on the date stated abave. 


7 


ye ADDRESS (Street, city o town, state} DATE SIGNED 
WG The Clinical Center 12/9/86 


National “Institutes of Health 


MEDICAL CERTIFICATION 


by the haspital or attending physician. 


CTOR: After this certificate has been 


ACTUAL 
SIGNAI 


. 


TO FUNERAL 


NAME (type) S. WEISSMAN, M. D. 


Ro. ED CATON: ‘%2b. DATE THEREOF 22g, LOCATION (City, town, or county) (Stote) 
if ~ ~ La Wa x a, = er 
siner 12-15-56 and Mem 43 eee nneeever, New Jersey 
23, FUNERAL DIRECTOR'S SIGNATURE is A . REC'D BY REGIS: ‘Fab. REGISTRAR’S SIGNATURE _4/// 
Sere Gard, 4107 Wiens Ave 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
Q§EDIGAL EXAMINER'S CERTIFICATE OF DEATH | ied 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before ‘odmission) 
® COUNTY _ MONTGOMERY mannan || ° STATE MM ARYTAND 6. COUNT MONTGOMERY 


b chy OR TOWN UR ‘outiide corporate limits, write RURAL LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest own) 


give neared town) 


SILVER SPRING Since liay '56]/ SILVER SPRING yA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS / e bh 3 
1219 NOYES DRIVE 1219 NOYES DRIVE ves [JNO 


3. NAME OF First Middle Lost 4, DATE Month 


4 Doy Yeo 
type open) RAYMOND CARL WILLIAMS Stam DECEMBER 14 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED EJ} NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (wn won [IFUNDER LYEAR] IF UNDER 24 HRS. 
male winowenZ} —_oworceo) | AUGUST 16, 1907 OE S| eee | 


Va, USUAL OCCUPATION (Give ied of work donej 0b. KIND OF BUSINESS OR iy 31, BIRTHPLACE (Stote or foreign country) F CITIZEN OF WHAT COUNTRY? 


Page 4 shauld be 


is mecessary, please exe- . 


farm PM3. Page 5 moy be retained for your file 


if any delay 


President TE. Gapet Tat eh ts Savings & Loan Asd'n, Washington, D. C, U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clyde Downs Williams Grace 0, Delabar 


a WAS DECEASED igs Hu U.S. eile ell 16. SOCIAL SECURITY NO. |17. INFORMANT 
a oe eer = 
no” | Np YES Mrs. Madeline S. iitiens, “To19 Noyes Drive 


18. CAUSE OF DEATH [Enier only one cavte per line for (0}, (b), and {c}.] ae wee 


cae OAT MEDIATE CAUSE fo) Coronary occlusion 2 hour 


ye 20 Mi DUE TO 


Conditions, if ony, which 
‘ a 2 1) 
gove rise to immediote covte 
(0), stoting the underlying( OVE TO 
couse lost, te} 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19 Wins props 
7 ta PERFORME 
ves] NOE 


20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 38.) 
PRIMARY C) or CONTRIBUTING [] 
CAUSE OF DEATH. 


SS 

0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom Ft ES) an aa 

Hour. m. While Not while foctory, street, office bidg., ot 
pom, ’ ‘at work [7] at wor! 


21. U certify that | taak charge of the remains described abave, held an Autapsy (_], Inspectian fE}, Inquiry FE], ond find that 
death resulted from: Natural causes fE], Accident J, Suicide [], Hamicide (CC. Undetermined cause []. 


File pages 1 and 2 with the registrar priar to burial: 


MEDICAL CERTIFICATION 
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5 CHIEF MEDICAL EXAMINER [_] open ae, 


mo, “Ae 
ASSISTANT MEDICAL EXAMINER [[] 


Fens FRANK J i/ BROSCHART DEPUTY, MEDICAL EXAMINER {&h, 


220. BEMOVAL Teme 2b. DATE THEREOF 2c, NAME OF ee ks BETO 4 2. LOCATION eles hs oe county) (Slote) 
eee” | yo/p7/56 | FORP LINCOLN CEMETERY PRINCE GHORGR COUNTY, MD. 


"sap exec’ # mise kt ja ceo (Z9ZE 


® 


farwarded 


ob 


3 
2 
6 
‘- 
‘4 
6 


cute the ¢; 


TO DEPUTY 


s certificate hos been signed by the attending physicion ond completely 


poge 3 shauld be detoched for use as the buriol-transit permit. 


Then please remove corbon papers. 


‘ter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12741 CERTIFICATE OF DEATH neo. ow. nce 494 


|. If institution: Residence before odmission) 
b. COUNTY 


b. CITY OR TOWN (IF outs ¢. CITY OR TOWN {If eupyide corporote limits, write RURAL ond give nearest lown) 


RURAL and give near ; 

a “Be. 
eZ, Gt AGALG o 1 OFA ee. "te ches - 
if ITAL d. STREET ADDRESS vy ©. 15 RESIDENCE 

ON A FARM? 


ere V7. Ad 7 Ys 0 sy 
3. NAME OF : yi g é 4, DATE mM 
DECEASED qa iH @) A OF ene or ee 
g p 
Wipsinns! LN Ags AZ BAVH Lentte/| em WTetg hf / 3 5 
d ir. RAWAR B. OATE OF BIRTH 9. AGE (I IF UNDER _1 YEAR! IF UNDER 24 HRS. * 
Z . PL MARRIED [] NEVE precio Pa y) AGE (in voor EUNO! tes am 
| ale NA ctdyoowg Moxon Ae / 2 KsZ. Baez, 
T0a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Bernese M 
Infant, = - ethesda, Md Ay 
y Lb, 14. MOTHER'S MAIDEN NAME A 
Ki EL / A 
Oi attttZd Bau fIAD VEAL LF_, tp OL FIC IPLE A 
15. WAS DECEASED EVER IN U. 5. ARMED FORC#S? [16. SOCIAL SECURITY NO. gare: ‘Address 
(Yes, no, of unknown) UE yes, give wor or dates of dgAnce) (] 
j ES None LLU MAL CMA er 


18. CAUSE OF DEATH [Enter only one couse per line for {9}, (b). and (c}.} INTERVAL BETWEEN 


om) - ONSET AND, OEATH 
PART 1. DEATH WAS CAUSED BY: is é 
IMMEDIATE CAUSE {0} hi AA 76 Me 


16% DUE TO by ¥ Qnenele 


Gendittorgitanymenicl w 


gove rise to immediote 
cot¥se (a), stoting the under- 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 


ves) no 


20a. ACCIDENT WAS UNOERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part Ii of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stete) 
Hour o. m. While Not while factory, sreet, office bldg., etc.) + 
pom. 19 Jot work [J ot work [7] ' 


21. | certify that | attended the deceosed from... Me Pe hw, WSL, to. 


clive on__ 


MEDICAL CERTIFICATION 


PHYSICIAN'S Frank J; f f 
<. 


NAME (Type) hte eee 


No. He ye 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY V4 id. LOCATION (City, town, or county) (Stote) 
speci ¥ 4 
emation 2-11-56 Cedar Hill Crematory Prince Georges Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pe; A ie * 
Robert A. Pumphre Bethesda Md oth ty —§b Yeseuz vy Hypo Li kon 


ROTH 2O/X VO Y 


‘—_ 


funeral director, 
uid be filed with 


i) 


CTOR: After this certificate has been signed by the attending physicion ond completely filled in & 
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y the hospital or 


4: 


TO HOSPITAL 
may be reta 
TO FUNERAL 


ee 


Pages 1 and 2s 


Then please remave corban papers. 


-transit permit. 


the registrar priar to burial, cremation, ar remavel, and in any event within 72 hauss-tfter death. 


page 3 should be detached far use os the buri 


127 ay 
CERTIFICATE OF DEATH amide, Me 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. It institution: Residence before admission) 

o county MONTGOMERY marnano || ° OTE MARYLAND => COUNTY. MONTGOMERY 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
RURAL omar nearest 


TLVER SPRING YRS SILVER SPRING 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 


OR INSTITUTION 708 PHILADELPHIA AVENUE 9325 OCALA STREET ON A FARM? 


yes Nom 
3. NAME OF First Middle Lost 4. DATE Manth y Yeor 


Do, 
iano ROBERTA YATES WITHERS DEATH DEC. 23: 19 56 


$. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (i yson IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE — |woowe} _ovorceoty | AUG, 8, 1878 1 oe ae | 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 


FILE CLERK - Federal Bhreau_of Investigation VIRGINIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENRY CLAY YATES ELIZABETH DESHIELDS 
1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


TG eo ORE Mrs. Claude B, Clagett, 9325 Ocala St. 


1B. CAUSE OF DEATH [Enter anly one couse per line lor (a), (b). ond (c}-} PERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ON eT 
IMMEDIATE CAUSE (o} = 


Y3U3 DUE TO 


Conditions, if ony, which 
gave rise ta immediote 
cotse (0), sloting the under. ¢ OVE TO 
lying couse lost. 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. WAS AUTOPSY 
x : Bs piel PERFORMED? 
21 ete. ‘LEe Lae Ptun2r~{ 957, yes NO 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DEGCKIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 


OR CONTRIBUTING CO) CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER} 


Ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while facloty, street, olfice bidg., etc.) | 
pom. 19 Jot work [7] of work 


MEDICAL CERTIFICATION 


21. | certify that! pages the deceased fram. 


alive on_Z_- ai 


ACTUAL 
SIGNATUR 
SR SEAS leu UD. es hee CULTS 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
12/26/56 GLENWOOD CEMETERY WASHINGTON, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE s 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE - 
sIfVi? SPRING, MD. = 
oe /-7rYV5C | Araneee AGe— 


:- ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 427 5 6 
ts A CERTIFICATE OF DEATH 


Reg. Dist. No. LQ 


~ ge 
% 3 Fs . i 2. USUAL RESIDENCE (Where deceoted lived. If intittion: Residence befare edmistion) 
2 F a. b, COUNTY 
«= $8 MARYLAND Georgia 
€ tf b. CITY OR TOWN {If outside carporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL and give nearest town) 
g 32( W RURAL and give neorest town) "a 
3 $2 thesda 1) days Madison FOX - 3 
ee a O od. NAME OF HOSPITAL, i 1 re . STREET ADDRESS . 1S RESIDENCE 
‘- SINE TUnON sine) Osea eiae cCéttter | hei Onn FARM 
5 Nationa stitutes alth, Bethe Nid 10] East Central Avenue ves] No 
2 6 3. NAME OF First Middle lost 4, DATE Manth Doy Year 
- - DECEASED © OF 6 
anes MUpstocanial ame: Lincoln _ Withrow cetH ~December 16195 

° 

2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


by the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


«+ 


w< TO HOSPITAL 
TO FUNERAL 


5. SEX 6. COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [] ]® DATE OF BIRTH 9 AGE {In yeors [IFUNDER TYEAR]IF UNDER 20 ARS, 
lash bushday) [Months vs Min 
Male White |wooweot] ovoreot | 8 July 1912 yn] S| 


e 
ae ¥0a, USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (tote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as J] during matt of warking life, even if retired) : 
co /\|__ Railroad Transportation Georgia U.S.A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
86 
g I Oscar _J.Withror Ann Wittington 
i DECEA: Evi oS ? E . 17. INFORMANT 

2 F [iiss Lie SOCIAL SECURTY'NO, 17. INFORMANT The Medical Records@Tinical Center 
be 1) No = Unknown Nationa nostitutes of Health, Bethead: Md 
8: 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c)-] an INTERVAL 8ETWEEN 
a" PART {. DEATH WAS CAUSED BY: Aaa poate () Nae hea 
§ a IMMEDIATE CAUSE (0) Lh, (Ye iain’ O20, 
€ +f 10% DUE TO cr ; 

Conditions, if any, which eee) (eh etic ond hs 

gave rise to immediate DUE TO 

couse (a), stoting the under- laa ‘ ; L 

lying cause last. te Coryusipe Ay Hes- fo, tere 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIE 


ING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS AUTOPSY 
PERFORMED? 


Yn al ATA S BaD er Pe : ves @ No 


200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (Cily or tawn) (County) (Stote) 
Hour a, While __ Not while factory, street, office bldg., ete.) | 
p.m. 19 lat work (] ot work [] H 


21. | certify that | attended the deceased from_2.. that | last saw the deceased 
aliveon.26 December __, 12.96, and that death occurred atLO2e2DP mM, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) ATE SIGNED 
ratte | )erane & Wn etbaben he Clinical Center _ HOTS 
SANS Duncan L, MeCollester, Ma. Se Ae 


Za, REMOVAL tenectha 22>. DATE THEREOF . Zac. NAME OF CEMETERY OR CREMATORY nd. LOCATION (City, town, or county} (State) 
Hurketeir | 12-18-56 City Cemetery Madison ,Morgan CoGa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Md 


|, crematian, ar remaval, and in ony event within 72 ha; 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transil permit. 


may be ret 
the reglstrer priar to burial, 
~ 


BE 


=> 
oS 


int tL ACPI t fa Ng 


sont 
ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4. 9'7.'7 
in 744 CERTIFICATE OF DEATH isis tic 


3 1. PLACE OF Me 2. USUAL RESIDENCE (Where deceosed lived. If iowtution: Rexidence before odminsion) 
2 o 8. b. COUNTY 
=B MARYLAND YW KP, y, 740) a = 
 o= AN aA AA P 
By x GIN O8 Lr a oni of a ©. LENGTH OF STAY IN 1b ‘ cry ") TOWN (If ovftide corpozate.Jimits, write RURAL and give neores! teen) 
5 yy enn ae (i= ard ov, ga PP ad, ; 
$2 Ye 2 o t = ee & 
33 : 
i. auaee qt in pe howbrtals givd street addres) | t 2 STREET ADDRESS. e PAPAS f 
LOK S Du r/ Meo re fel YES] NOB 
% a7 ON yy 
ze 
5 3. NAME OF rf are Middle * fost 4, OATE Month Day ir 
- DECEASED i OF 
3 (Iype or print) p L t ek 2, LER LG Yule kK FR EY OEATH DE je 190 
& 
5. SEX 6. COLOR OF RACE |7. B. DATE OF BIRTH 9. AGE {I 
2 Cc! MARRIED [34 NEVER MARRIED [-] ol ; us een 
wiooweo [] pivorceo [) Me ot1/7 VEG ad 8 i. 


100. USUAL OCCUPATION (Give kind af work done] 
duriag most of working life, eves/{f retired) 


10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF YXHAT COUNTRY? 
ft CAA XE, wir Wee Fo Nw tig A eZ 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


AU ts BRE WAL Sate 


a a8 Peseascoc yen U.S. Le 16. SOCIAL SECURITY NO. . (INFORMANT Address 
eas aeeeteen at Nursing Home,Silver Spring,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c). ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


/ ix UE TO 
Conditions, if any, which o for Te Vi MEV RIS MM 


gove rise to immediote 
cotse (0), stoting the under: DUE TO 


lying couse lost. a Bk 7 ERiO SCLEROLIS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
yes [] NO 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port I of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED —_]20e. PLACE OF INJURY {Hame, farm, 1 20f. (City or town) (County) {State) 
Hour o.m. While Not sti foctory, street, office bldg., etc.) 
p.m, jot work [J ot work H 


21.1 certify that 1 attended the deceased fram.__. 73 ap 952 &. Z.. 19-86. that | last saw the deceased 


alive fie a 1 A 12.2.0__., and that death occurred atl, 49.4 M, fram the causes and an the date stated abave. 
DATE SIGNEO 


a 


_ 


& 


Then please remave carbon papers. 


ransit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


cate has been signed by the attending physician and campletely filled in 


nding physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar 
CTOR: After this cer! 


ACTUAL 
SIGNATURI 


MENS JO BERT 7. THLRAPERV 


# 


poge 3 shauld be detached for use as the burial 


& 3 Fa }URIAL, CREMATION, | 22b. 12/ 39) ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
z ge Moar ‘| 12/29/56 | Cedar Hill Cemetery |Prince Eesbges a y 
- 


23. be oe RECTOR'S SIGNATURE ADDRESS 24a. — BY, REGISTRAR 
Ys A15 (4 Cf 
13M be s) ~ mi AS PE Ae Go PTI SAK Il home / Yihde 7D Xs, / ALG: fu ed ONE LQ aA et ot es A 


ta MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 12728 
12624 CERTIFICATE OF DEATH 24 CERTIFICATE OF DEATH 


ey F, eS Dist. No. 
pyet [7 PLACE OF Of 2. USUAL RESIDENCE (Wher decooted lived. If institution: Rpsidence beforg admission) 
3 9. COUNT MARYLAND b. COUNTY {7 


» | Sie Pace (if hoy 0 i TY rk F sie 5 INT ae ae outside carporote ee ond give neare ay 
give nearesyitown Ris 
r414ta 4 wy, 


d. NAME OF HOSPITAL {If nat in haspitgl, give street address} ate ar Ne “i STREET ADDRESS 4, e. 1S RESIDENCE 
Onn Ce 


fib | ARE) 706 iycarecene, Liye. Lb te Mor cent fut |b 
3 ‘Middle 4 ere Month Day Year 
ae PH, Lords Lele re ares eS 
‘9 B/OR R 


shauld be filed with 


“ 


7. MARRIEW] NEVER MARRIED as BaDATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- gst birthday) a 
WIDOWED Ty pivorceo [] se ff rt Eel 


10a. USUAL OCCUPATION (Give kind of work done! 10, KilyO OF BUSINESS OR INDUSTRY | 11. dials} E {Sjate or vas country) 12, CITI2! ne WHAT COUNTRY? 


Pages 1 and 


during mast of working life, even if retired) 


13. £, TH 14. MOSHER'S MAIDEN MAME 
Aarti A, Wre se ay a fitro— 
_ ig, WAS DECEASED glue ODEO RCES?. 16, SOCIAL SECURITY NO. '. INFORM 
- ae ET 
1B. CAUSE OF DEATH [Enter only one couse (ae OE a INTERVAL ree 
PART I, DEATH TMMEDIATE CAUSE fo AA p 411 3 4 


DUE TO G , ay a 
Conditions, if any, which id Chrpow a Cpt 293 i) 
gove rise to immediote 
couse {0}, stoting the under. ( UE TO 
lying couse last. () 


ficate be executed within 24 haurs after death: Pa 


Then please remave carbon papers. 


ransit permit. 


the registrar prior ta burial, crematian, or removal, and in any event within 72:haurs after death. 
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ATTENDING PHYSICIAN: The law requires that the death certi 


¢ 

°° 

2 & F IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 3 } ats CONTRIBUTING TO DEATH PERFORMED 

= os Py! TAA LZ ves] NOPQ 
2 = | 20a. ACCIDENT WAS UNBERLYING. so 20b. DESCR IW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING [J CAUSE OF DI 

§ © | GE EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 & [20c. TIME OF INJURY Month, a Year | 20d. eee pcene ‘20e. PLACE QF INJURY (Home, farm, | 20f. (City omtown) {(Counly) (State) 
5° = Hour on. While Na foctory, Yeae!, office bldg., a ected 

z z pom lat work oe, ean ; 

$s 21. | certify that | atteyded the deceased, trom_Z, (1.2 f. 1999, tL £_ /_.. 19.9_Lathat | last saw the deceased 
coe alive on____. x Mh 2.52, and that death occurred ato from the causes and on the date stated above. 
bas) 

35 


Al {Street, city or tawn, stpte) Di SIGNED 
L2O0ee COA Nee Leek » Lil, IAEA 


ec oe a Ma e5eees / ss Fae tele 


sa 


page 3 should be detached for use os the buria 


22d. LOCATION (City, town, ar caunty) (State) 


Taiyo 


TO HOSPITAL 
may be reto; 
TO FUNERAL 


AS ans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12729 
A CERTIFICATE OF DEATH 


) 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (State) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work ] ot work [] i 


21. | certify We as the deceased from /.@ Oct, 19.86, ta_10 Dec... 1956 thot | last saw the deceased 


ative an LO Och Te a and that death occurred aac -M, fram the causes and an the date stated abave. 
¥ ADDRESS (Strget, city or town, stote) DATE SIGNEO 


SGNATUR wo, 0 Od | 
muons Wk 0G 6 RT MaARtryv je. 
‘22s. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
12/13/56 Cedar Hill Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ab. REGISTRAR'S SIGNATURE at 
wis bes 


MEDICAL CERTIFICATION, 


= = Reg. Dist. No. 2 
=e 7 A 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence befare odmision) 
° °. °. b. COUNTY — 
ae MARYLAND 
zo 33 Noe AQLOS O Wa Pod Misalaca 
£ 8 R TOWN (If outside ob i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If butside corporate limits, write RURAL and give ndgrest town) 
2S un por 9 
3 ‘ 5 AL and give neorest town} 
3 4 he Ao Chew uy OG e/ 
2 4. NAME OF HOSPITAL (If natin hospital, give steeet addres) | d, STREET ADDRESS «- 1S RESIDENCE 
oS od f : J To — 
4 j r = AIO bio Ass Ss oiia Mio WHE Sha wi Nig 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
< 3- DECEASED | "ANE \é x 
& 25 (eer) Lilian  Suommeeas Wacan OrATH Ne So Ly y5G_ 
ae $. SEX 6. COLOR OR RACE | 7. MARRIED PX NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. _ 
akc re : gz & lost birthday) Hours Min, 
eee eno\ Waave wipoweo [] ovorceot] | Y—-G — > No 
2 €8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82% P during most of working life, even if retired) , XG i" 
5 Res Syn & & : once LEQ iro Ws, 
g 535 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME) 
© S83 F ~ \° 3 OQ 
8 Zeer aliee ; \\ De 
= £6 \ _ PIRAAS DECEASED EvER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]7. INFORMANT Q, i Address 
= a Ge fas, 20, of unknown) ive we aan secvice) e 4 ‘ , 
eS el be | TWress VSen.Wosset 6 THe > YX, 
ig: Eg ~ 4 era! was —' - A = 
i ie a 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] ¥ INTERVAL BE WEEN 
 o 2G z PART 1. DEATH WAS CAUSED BY: LOR.) SOs 
i es IMMEDIATE CAUSE (o) On enke 
5 =e DUE TO 
a , 
= a4 Conditions, if ony, which o 
$3 gave rise to immediate 
"5 175 cotse fo}, stating the under ( DUE TO 
S35 lying couse lost. te) 
£6 
3 tS Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. “le eee 
2 2 
o ) 
23 yes [] NO 
= 
3.£ 2 
Zuo 
SS 
33 
a 
> 
= 
a 
9 
£ 
: 
< 


by the hospital ar aitending physician. 


CTOR: After this certi 


< 


TO FUNERAL 


the registrar prior ta burial, cremation, ar remaval, and in any event will 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA! 
may be ret 


AOR LT. SRO 1 


¥ ‘A fvzuna 
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L MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7274§ — CERTIFICATE OF DEATH 


a 
ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odossion) 
0. CO ©. STAT b. COUNTY 
= MARYLAND 
33. \ acto omy INAR Ned Meataquase 
Be M ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If ovkide corporote limits, write RURAL ond give nearent town} 
3 dl 2 
e 
2 g-™ @ | Why S (Nc A as 
> d. NAME OF seaeta (If not in pe give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Sd oe INSTITUTION a os ON A FARN? 
RT puiabens os N oat\ehigen Owen ge. LO so 
= 6 3. NAME OF Fit “> Ww to 4. DATE Month Year 
ce Ny ogi) oRAG! ae DEATH Vosued ‘c ie SG 
3 5. SEX 6. COLOR OR RACE 7 MARRIED [[] NEVER MARRIED [7] | 8. A OF BIRT 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lost birthdey) cape Oy MAS 
9 \e, ANS Nee widowen [xq oivorceo () ie aa el a, YH u 
= 10. aes meat nt re kind ie ol! 0b, KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
of , luring most of working life, even if retired) K A 
81) He wa Home ansas iD ; 


13. FATHER'S. 14, MOTHER'S MAIDEN NAME 
eit ¢, Benne TT fli. Annie Bruce 
oO Ee ee YL, 


1B, CAUSE OF DEATH [Enter only one couse per line Habooss {0}, (b). ond -. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


doh Dat DUE To 


Then please remove corbo! 


eeadillone, if any, which ic 
gove rise to immediote 

cotse (0), stoting the under. ( OVETO 
tying couse lost. te). 


-transit permit. 


CTOR: After this certificote hos been signed by the ottending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours afler death: Page 4 


a) 
5 
2 
x 
& 
© 
= 
= 
ia 
FF 
3 
> 
FS 
° 
3 
§ 2 
3 os A Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)]|19. WAS AUTOPSY 
3 ce) 
£335 0 = ves] NO 
oo bs = [200. ACCIGENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part ll of item 18) 
‘gee & | OR CONTRIBUTING [) CAUSE OF DEATH 
e8es © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : = 
O5ss & |20c. TIME OF INJURY Month, sap Year ]20d. INJURY OCCURRED [20e. RACE OF INJURY (Home, form, | 20F. (Cty or tows) (County) {State} 
Core ta) ray Hour o, m. White Not stile foctory, street, office bldg., etc.) 
Beers =: p.m. lot work [1] of work ' 
oc See 3 
3 oe 21. | certify that | attended the deceased a rn» VOT AS... \9EG.,that | last saw the deceased 
+ 
© $ 3 alive aaa a ee, wee, omy that death occurred a3 LM, from the causes and an the date stated abave. 
a 3 ‘3 ADORESS (Sireet, city or town, stote) DATE SIGNED 
2D. ACTUAL 
SB 2 | ise M0, SBD. ALC OLIRLR BFL. LBL 
ey Fr 
Do 25 PHYSICIAN'S —. as. ; 6 
ez NAME (Type) YUS)A een ela te LO ee) 
3 4 2 > ‘We. BURIAL, en ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Be By BT 12/18/56 Rock Creek Washington, D.C. 
y 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
VS ANS (4) Robert A. Pumphrey-Bethesda, Md. Sr aie 2 
15M 9/S5 Lk—b Mf Lad PELALP 


=a 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 oO qo 1 ‘ 
12749 CERTIFICATE OF DEATH 210 


vA Reg. Dist. No. 

£¥ “~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

3 3 x COUNTY " WAR TORG 0. STATE b. COUNTY 4 

32 ( M ) Min TE0NER Me Loy TEM. 

Bs \ J] SITY OR TOWN (if outside corporate limit, /wite Tc, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

7 RAL ond give # town) ° . - 

§2 ILVER PRIM SiLLER SPRING 

mao. 3. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS 1S RESIDENCE 
= OR INSTITUTION y ae = * ONA FARM 
Ni YES [] NO [XJ 
2 ff; 
6 3. NAME OF 4. Dare Month Doy Year 
% (Type or print) DEATH DE (okey ay 956 
oO 
Ea 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WIDOWED P| DivorceD [J FEB: 3 Sb. 3 43 Months [bor | Heer r=% 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ee {Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 hours after deoth. Poge 4 


" duringgmost of worjing life, even if retired) j 
oi FResTBURE, (Vel. HSA 
14 ) 13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAME 
| Cornenus FAILE MYAE i CARTM 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address BS. 
= {er. 10, oF unknown) (OF yes, give wor or dotes of service) UV ER 


bom AS [o LV EIEHT, 2502 KimBEE 7 SIRIME, 


18. CAUSE OF DEATH [Enter only one couse per line for (},(b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED By: y 2 t : 
IMMEDIATE CAUSE (0! BALE X e991 her J $ Kies 
z DUE TO a ~y) ee a te 

Conditions, if ony, which tb) ti“ ot Kattan fea! | HAA AME KEA Gd Ot om ran! 
gove rise to immediote : 4 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. t 

Prat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 


yes} no(} 


Then please remove corban papers. 


the registrar prior to buriol, cremotian, ar removal, and in ony event within 72 haurs offer-deoth. 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) t 
p.m. 19 fot work [[] ot work 1 


21. | certify thot | attended the deceased from {iteben wks wSg. tof Lb k., 19.:3.4.,that I last saw the deceased 
alive on___. bl & 5,9 ---, and that dvi senile at. 200M, from the causes and on the date stated abave. 


CTOR: After this certificote hos been signed by the ottending physician and completely filled in 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires thot the deoth cer’ 


by the hospital or attending physician. 


} 


. . ADDRESS (Street, city or town, stote) er SIGNE| 
wn LO.b, 000 Data deen ofa 


- 


page 3 should be detached far use as the burial-tronsit permil. 


273 tee wie, dpi Me 
g2z Uc, NAME OF CEMETERY OF CREMATORY, 22d. LOCATION (City, town, or cour (tote) 
= fe Site ay TG St Perens Guan GMT Cups KLAND Wa bs 
wad WE NAS, 25H, Papue STN. jo,\on 6 4 ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2 7 A D 
@ CERTIFICATE OF DEATH epauie OE. 


RA 1 aie ® bahar sella (Where deceosed lived. If institution: Residence before odmission) 
i Oo oO. . = 
Mt Montgomery MARYLAND District of Coltnfeyy’ 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
Bethesda (Rural 6 Days Washington 1? 


d. NAME OF HOSPITAL (IF nol in hospital, give slreet oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Naval Hospite da, Md. 5815 Sherrier Place Yes C] NO 
Ss plu ded First Middle lost 4. DATE Month Doy Yeor 


oF 
(Type oF print) Walter Joseph YEBENS | dean DEC is 19 50 
S. SEX 6 COLOR OR RACE |7. MARRIEDIZ] NEVER MARRIED (C] | 8. DATE OF BIRTH 9. AGE {in yeors iF UNDER 24 HRS, 
los-bitthdoy) {Months} Days | Hours] Min. 
Male White winoweo] _ovorceo] | Feb. 18 1894 ey 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Office Worker District Governmen New York Un8s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cirk YEBENS Alice RAYNOR 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT |i Pe 


(Yes, no. oF unknewn) (IF yes, give wor oF dates of vervice) 


Yes WWI Unknown rene D. YEBENS,5915 Sherrier Place ,NW,Wash,D.C. 


18, CAUSE OF DEATH [Enter only one cause per line For (0), (b). gad (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE »_ Hea (€ 
)&y DUE TO 


Condi cad it ‘ony, which (b) f 71 é ta 


gove cise to immediote 
co¥se (0), stoting the under. { OVE TO 
lying cause losl. C) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
ves] Not] 
200. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Ii of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY IHome, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foclory, sireet, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work (] t 


21. | certify that | attended the deceased from. _. ., 19.29., to_E 197 —__,that | last sow the deceased 


olive on__l. December. Sa and that death occurred at .:.15.PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Bethesda, Ma. 12-3-56 


fter death: Page 4 
the funeral director, 


qi 


4 


Pages | and 2 shauid be filed with 


= 


carban papers. 
, 


Sy) death. 


Then please rem 


ate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION 
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RECTOR: After this cer 
page 3 shauld be detached far use as the burial-transit permit. 


- 


MAAciANS Wm. Be Ingram, CDR, MC, USN 


Ro. REAGVAR ERS ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
pecity) b 
Bupial 11-5-56 edar Hill Cemetaz Suitland, Maryland ~ 
. FRR prebage:s sep l owe 2da. REC'D BY Useysiet Jab. REGISTRAR'S SIGNATORE 
VS AS (4) hi ATE 12-2-56 Ap 


the registrar priar to burial, cremation, ar removal, and in any event within a 


TO HOSPITA: 
moy be F 
TO FUNERA! 


15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i297 3 
0 CERTIFICATE OF DEATH 


i : Reg. Dist. No. pf //p 
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


wd 


o. COUNTY 


° . STATE, y. 

& 52 i Montgome: mamand District of Columbia SUN” 

£6 ry SLT b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ede yj Ueno eethesda 15 da; Washington 7 

—) oe S. glo “41x = 

2 2 3 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 

3 = OR gmution ON A FARM? 

- 2 The Clinical Center, Bethesda 1h, Mde {{5112 Second Street, N.W. Yes (] NOX) _ 

= 5 3. aes First Middle lost 4, DATE Manth Ooy Year 

& 2; {Type oF print) Rose Julia Zachrel teas = December 10 166 

= & 5. SEX 6. COLOR OR RACE |7. MARRIEGT-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE fn = IF UNDER 1 VEAR]IF UNDER 24 HRS. 
Female White —_|woowot vor] | 7 January 1933 mee aa Gc i 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


10. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


/ Hous most Perla life, even if retired) = Pennsylvania UeS A = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Walter Pokomo Mary Biabik 


Then please remove corbon papers. 


WAS AUTOPSY 
PERFORMED? 


yes & no 


A P a. ’ a p 2 ys ONSET AN DI 
PART |. DEATH WAS CAUSED BY ae eA IVS, USA. ¢ /séumhae Uwe UnK figerd} 
Conditions, if any, which 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. 
OR CONTRIBUTING C1 CAUSE OF DEATH 


I Ves a U. 5. ARMED poe 16, SOCIAL SECURITY NO. ]17. tNrormaNT Lhe Medica Record , ihe inic ENUEL y 
A|. No mo National Institutes of Health,Bethesda 1h, Md. 
IMMEDIATE CAUSE (0: te 
Sveesey foe Buse of Wh tee LASSE ME yY 
gove rise to immediote 
cH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b]. ond (c}-] 7 a INTERVAL BETWEEN 
LO DUE TO 
is DUE TO y = 
couse (a), stoting the under. Ae e5 As D es i, 
lying couse © (ALL KC Che |” (SSHKE ¢ fille 
200. ACCIDENT WAS - UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Parl Il of item 18.) 
) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour o. p. While Net.while foctory, street, office bldg., etc.) q 
p.m. 19 fot work [J] ot work [7] ‘ 


: After this certificate hos been signed by the attending physician ond completely filled i 
MEDICAL CERTIFICATION: 


page 3 should be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, ond in any event within/72 hours ofter death. 


alive o nd that death occurred ate! O PM, from the causes and an the date stated abave. 
6 ADDRESS (Street, city or town, stote) DATE SIGNED 
sae senan ; The Clinical Center 
* / ae oe National Institutes of Health 
Riad MANE ttyee_Theadare Cooper, M-De Bethesda 1h, Maryland 
52s Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (Stote) 
QS REMOVAL (Specify) F 
+ Fe B 7 Lose F 4 | Monessen Monessen, Pa 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5,A15 4 Robert A. Pumphrey-Bethesda, Md. parle I FO |B gee Sy Shpsorfe 


